American Journal of Surgery and Gynecology. 


VoLUME XVII. 


ST. LOUIS, MO., NOVEMBER, 1903. 


NUMBER 4 


THE PERFECTED SURGICAL TREATMENT OF FIBROID 
TUMORS OF THE UTERUS. 


By Lewis S. McMurtry, A. M., M. D., LovIsvILLE, Ky., 


Professor of Gynecology and Abdominal Surgery in the Hospital 
College of Medicine. 


The large abdominal tumors which so commonly obtain 


‘jn women are, as a rule, ovarian cysts or uterine fibroids. 


Both the ovarian and uterine neoplasms mentioned are very 
common. They destroy life by pressure, hemorrhage, and 
the degenerative changes to which they are subject, and indi- 
viduals affected with these growths can only be cured by 
surgical extirpation of the tumors. 


Ovariotomy was the first operation establisht in abdominal 
surgery, and in connection therewith all the pioneer work 
was done. Ovarian tumors were from time immemorial 
recognized as fatal if left to their natural progress, and 
surgery was invoked for radical cure early in the nineteenth 
century. Beginning with McDowell’s decisive work in 
1809, ovariotomy was cultivated by various able and original 
surgeons in America and Europe until the operation was 
firmly establisht, and after Lister’s discoveries quickly ad- 
vanced to the position of the most successful major operation 
known to surgery. 


It was quite different with fibroid tumors of the uterus. 
With the exception of a few cases, the operation for fibroid 
tumors of the uterus was not generally considered or practist 
until a very modern period, and-was not placed upon a high 
plane of diminisht mortality until within very recent times. 
I allude here of course to the treatment of interstitial and 
sub-peritoneal tumors—the operative treatment of the so- 
called fibroid polyp (which is an extruded sub-mucous fibroid 
tumor) being quite simple and outside the peritoneum. 

As illustrating the recent origin of this great surgical 
achievement, I may mention that the operative procedure 
as now practist has been built up by men yet living. At 
the meeting of this association in Louisville about ten years 
ago, Dr. R. S. Sutton, of Pittsburg, reported a successful 
operation and predicted that the time would come when 
the operative treatment of uterine fibroids,would equal in 
results and attain the high position in professional confidence 
which had obtained then with ovariotomy. That predic- 
tion has now been verified, and it is gratifying to record 
that this great surgical achievement is, for the most part, the 


_work of American surgeons. 


The classical teaching relative to uterine fibroids is in some 
respects peculiar. Professional authority generally (and 
even among gynecological writers) was long directed to- 
ward establishing a belief in the innocent character of these 
growths. They were regarded as of minor importance in 
comparison with ovarian tumors, and it was the classical 


view that they disappear at the menopause. To urge the 


suffering patient, breaking down under pressure-symptoms 
and hemorrhage, to be patient until that period, and to ad- 
minister opium for pain and ergot for hemorrhage was the 
generally accepted practice. When in a good proportion 
of cases the tumor would undergo degenerative changes, or 
necrotic or suppurative changes would take place, the 


*Author’s abstract of a paper read before the Mississippi 


Valley Medical Association at Memphis, Tenn., October 7, 1903. 


growth was pronounced “malignant” and only mitigating 
treatment remained to be utilized in the patient’s behalf. 

Washington L. Atlee, of Philadelphia, a great pioneer in 
abdominal surgery, portrayed many of the dangers of uter- 
ine fibroid tumors in a prize essay which appeared in the 
Transactions of the Medical Association in 1855. It was 
only, however, after Lister’s epoch-making discovery that 
their degenerative possibilities became known and appre- 
ciated, a result of the opportunities afforded to confidently 
undertake operative treatment and study these tumors in | 
the living. 

Dr. C. P. Noble, of Philadelphia, in 1903, made observa- 
tions upon a series of two hundred and fifty-eight (258) 
cases, and recorded the following complications: 

Unilateral hydrosalpinx 
Cystic degeneration of ovaries ............. 
Ovarian cyst with twisted pedicle ........... 
Ovarian cyst, unilateral ..... 
Ovarian cyst, suppurating ................. ‘ 
Bilateral dermoid cyst, umbilical hernia...... 
Dermoid cyst, suppurating, sinus thru abdominal 
Dermoid cyst with twisted pedicle ............ 
Intraligamentous development of fibroid ..... 
Retroversion of titerus . 
Papillary carcinoma of both ovaries.......... 
Myxomatous degeneration of tumor ......... 
Cystic degeneration of tumor .............6. 
Twisted pedicle, pedunculated tumor ....... 
Epitheliomatous infiltration of fibroid tumor.. 1 
Adenocarcinoma of body of the uterus ........ 
Epithelioma of cervix uteri 
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Careful observation has dispelled the classical teaching 
that fibroid tumors disappear after the menopause. This 
error was doubtless based on observations of small growths, 
and on the discontinuance of menstrual excesses. Among 
the writer’ cases are several instances of large tumors which 
had their most active growth after the menopause. In one 
notable case a woman at fifty-two was reduced to an ex- 
treme, bed-ridden and emaciated, with a large uterine fibroid 
that gave little trouble previous to the menopause. The 
operation disclosed an immense interstitial fibroid undergo- 
ing extensive necrosis in its interior. 
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The early operations upon fibroid tumors were done in 
cases where the tumor was mistaken for an ovarian cyst. 
Burnham, of Lowell, Mass., operated in this way in 1853. 
Gilman Kimball, of the same town, deliberately operated for 
a fibroma two months later, imitating McDowell’s method of 
treating the pedicle in ovariotomy. The pedicle (cervix 
uteri) was transfixt and ligatured with silk, dropt into the 
pelvis, and the ligatures brought out the lower angle of the 
abdominal incision. This patient recovered, and Dr. Kimball 
operated eleven times with six recoveries, results which 
would scarcely maintain any operation in favor and usage. 

Sir Spencer Wells, in England, and-the Atlees, in Amer- 
ica, while dealing for the most part with ovarian tumors, en- 
deavored to treat uterine fibroids along the same lines. 
Washington L. Atlee did myomectomy by preference and oc- 
casionally did hystero-myomectomy. The operative treat- 
ment of uterine fibromata, however, had no establisht place 
in surgery during this period, and on account of sepsis and 
hemorrhage from the pedicle the mortality was too great to 
secure popular adoption. 

The first systematic operative procedure was invented and 
establisht by Koeberle, of Strassburg, who invented the 
sere-noeude. This eminent surgeon practist the median ab- 
dominal incision, and, after delivering the tumor, incised and 
stript away the peritoneum so as to release the bladder in 
front, and applied the serre-neude to the pedicle; cut the 
tumor away; fixt the stump in the lower angle of the de- 
cision ; passt pins above the serre-neude thru the stump so as 
to retain the same in place; brought the peritoneal surfaces 
together below the neude so as to shut off the peritoneum, 
and closed the abdominal incision above and ‘around the 
pedicle. In the skillful hands of Thomas Keith, of Edin- 
burgh, this operation obtained a high position, and after 
Lister’s great discoveries were adopted in surgical practice, 
this method was followed by Keith, in Edinburgh, Tait in 
Birmingham, Bantock and Thornton in London, Koeberle 
in Strassburg, and Price in America with admirable results. 

The essential point in hystero-myomectomy from the first 
related to the treatment of the pedicle. The extra-peritoneal 
treatment of the pedicle with Koeberle’s neude was a great 
advance over all attempts to drop the pedicle after securing 
it with any kind of ligature. The elastic and contractile tis- 
sues of the cervix uteri composing the pedicle were prone to 
slip from the ligature and hemorrhage was a common cause 
of death after operation. The open cervical canal and ex- 
posed stump-were frequently the infecting focus of septic 
peritonitis. 

Bardenheuer instituted the procedure known as pan-hys- 
terectomy, whereby the cervix was completely excised after 
securing all communicating vessels. This operation was 
first practist in America in 1888 by Dr. Mary A. D. Jones, 
and has been popularized in France by Doyan, in Germany 
by August Martin, in England by Christopher Martin, and 
remains the operation of choice with a number of American 
operators. 

A revolution was brought in hystero-myomectomy by Dr. 
L, A. Stimson, of New York, who proposed and practist the 
ligation of the ovarian and vterine arteries upon each side 
as the first step in dealing with the tumor. By this simple 
but essential procedure hemorrhage is controlled without 
mass ligatvres and quickly. From this time the supra- 
vaginal amputation with post-peritoneal pedicle increast in 
favor and is now the popular establisht method of doing hys- 
tero-myomectomy in the treatment of uterine fibromata. 
After securing the trunks of the ovarian and uterine arteries 


bladder in front and making an anterior and posterior flap of 
peritoneum. The broad ligaments are now divided on each 
side, the tumor cut away by amputating the cervix low 
down, the cervix stitcht across with absorbable sutures so 
as to secure small anastomatic vessels, the peritoneal flaps 
brought together with absorbable sutures across the floor of 
the pelvis so as to leave the pedicle beneath, thus placing the 
pedicle outside the peritoneum. 

The advantages of this procedure consist in ease of exe- 
cution, brevity of operation, safety of ureters, and the pro- 
tection afforded against sepsis by complete closure. Indeed 
the results from this operation are so nearly perfect as to 
make the operation equal to that of ovariotomy. This op- 
eration is superior to the Koeberle method of extra-peri- 
toneal pedicle in that no sloughing stump in the abdominal 
incision obtains, with the inevitable tendency to ventral her- 
nia at the site of the pedicle. It is superior to pan-hys- 
terectomy in the ease of its execution and the diminisht time 
required. 

In 1872 Hagar proposed and practist the removal of the 
uterine appendages (ovaries and Fallopian tubes) to estab- 
lish premature menopause and thereby secure atrophy of the 
fibroid growth. This operation received the sanction of Mr. 
Lawson Tait and his great authority secured for it general 
adoption. It was only a compromise; in some instances on 
account of the distorted relations of the appendages caused 
by the growth it was impracticable, and in many instances 
it failed to secure the desired results. 


Another procedure practist by some surgeons consisted in 
ligating the uterine arteries with a view to securing atrophy 
of the growth, but with unsatisfactory results. The opera- 
tion already described as supra-vaginal amputation with ex- 
tra-peritoneal (but intra-pelvic) pedicle has yielded such 
splendid results that the operation of Hegar and that of liga- 
ture of the vessels have been generally discarded. 

The operation of myomectomy, by which one or more sub- 
peritoneal and interstitial fibroid tumors may be excised and 
the uterus preserved, has a definite and positive value in the 
treatment of a certain class of uterine fibromata. In my 
opinion the efforts of some surgeons toward conservatism 
in the application of this procedure have gone too far. The 
great object of every operation is the cure of the patient, 
maintaining the preservation of all organs and structures 
compatible with this great purpose. Myomectomy is appli- 
cable to subserous tumors whenever single and peduncu- 
lated ; to multiple sessile and interstitial tumors within cer- 
tain limits, but judgment should be used in restricting the 
operation to appropriate cases. 


GUNSHOT WOUND OF FEMORAL ARTERY AND VEIN— 
AMPUTATION BY WYETH’S METHOD. 


By DverR F. Tatty, A. M., M. D., BIRMINGHAM, ALA., 
Associate Professor of Surgery in the Birmingham Medical College. 


J. C. col., age 32, while sitting on the ground playing 
“five-up” at a railroad camp was: shot by a party sitting 
directly in front of him with a 41 calibre Colt’s. This hap- 
pened on the morning of July 25, 1903, and no physician saw 
him until late in the afternoon, seven or eight hours after 
the injury. Patient says that no constriction nor dressing 
was applied until the doctor arrived when the wound was 
dresst and the fracture put in plaster of Paris. He was sent 
to the Alms House. When he reacht the latter place the 
plaster dressing was removed and leg elevated and extension 


on each side, the peritoneum is incised upon the anterior and 
posterior surfaces of the tumor and stript away, releasing the 


applied. In the course of a week after the injury dry gan- 
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grene commenced in his toes and was gradually involving 
the foot and on the eleventh day, (August 5) I was invited 
out to the Alms House to operate on the case. I found the 
toes perfectly mummified and the leg swollen to twice its 
normal size. The leg was shortened by two inches and the 
fracture quite perceptible. The gangrenous process had ex- 
tended halfway to the knee. The entrance wound of the ball 
was only partially healed and a distinct thrill could be felt in 
the femoral vessels under it. The wound was directly over 
the femoral artery and vein about four inches below Pou- 
part’s ligament. 

The indications were that amputation at the hip-joint of- 
fered the only hope of relief, so the patient was prepared for 
the operation. After the constricting band was applied the 
femoral vessels were dissected out and it was found that the 
ball had passt directly thru the artery and vein; about 2-3 
of the circumference of the artery and 34 of that of the 
vein were destroyed. Clots were found in the artery but 
they did not completely occlude the vessel and as there was 
pulsation the vessel below the wound before the constricting 
band was applied there was evidently some blood passing 
thru the wound. After the vessels were pierced the ball 
passt on and shattered the femur about six inches below the 
trochanter and (as was discovered later in the operation) 
deflected, lodging against the head of the femur inside the 
capsular ligament. 

The hip was amputated by Wyeth’s method and very little 
blood lost. Considerable difficulty was experienced in dis- 
articulating the head of the bone as the fracture deprived 
us of the leverage of the whole femur. Ample drainage was 
left in the stump as it was not a clean case. 

The patient made a good recovery. The most interesting 
feature of this case is in the fact that the patient did not 
bleed.to death from the wounds in the artery and vein when 
neither constriction nor compression were employed. 


TECHNIC OF THE OPEN METHOD OF ADMINISTRA- 
TION OF ETHER IN WARM CLIMATES. 


By B. F. STEVENS, M.D., Ex Paso, TExas, 
' Ex-Resident Physician, Palmyra Springs Sanitarium. 


A large number of inhalers for the administration of ether 
have been invented. Some are very simple and others very 
complex. Their construction depends on whether a free ad- 
mixture of air is desired; or whether it is to be excluded. 
All of them have some defects. In the ordinary ether cone, 
so commonly seen in clinics and hospitals, it is almost im- 
possible to regulate the amount of ether given at any time, or 
to prevent giving too concentrated a vapor. The bad ef- 


‘ fects of the anesthetic are often remote, and as such are not 


recognized; and are often caused by giving a too concen- 
trated vapor, or the patient is suffocated into unconscious- 
ness, which is worse still. 

The inhaler which we are using at present was devised 
by Laplace. It is really a modification of the Esmarch mask 
which is ordinarily used in giving chloroform. It consists 
of a wire base, on which the cotton gauze is placed; over 
this a nickel plated sheet metal cap, on a hinge, folds, leav- 
ing a space, of perhaps an inch and a quarter, between the 
gauze and the metal cover. This metal cover has a slit in 
it running crosswise and lengthwise of three quarters of an 
inch, thru which the ether may be dropt upon the gauze. 
This slit also serves to allow the air to pass, as the patient 
inhales and exhales. The gauze is of course changed with 
each anesthesia, while the mask itself being all metal, may 


solid and fits the face perfectly, thus excluding the admis- 
sion of air from below. I have had a thumb piece attacht 
to the side of the mask to facilitate holding it, when the pa- 
tient strugles. 

This is the simplest and most suitable mask for giving 
ether by the so-called “open method,” especially in warm, 
dry climates. Dr, L. H. Prince, of Palmyra, Wis., formerly 
of Chicago, used the ordinary Esmarch mask for ether in 
several thousand cases with good results. (Chicago Med. 
Recorder, May, 1897.) In this climate evaporation is so 
rapid that the ordinary mask does not confine the vapor 
enough, so that it is almost impossible to induce narcosis, 
unless an excessive amount of the ether is used. The Lap- 
lace mask allows the patient plenty of air, yet confines the 
vapor enough to easily produce anesthesia. In connection 
with this inhaler I use a home-made drop bottle for the ether 
which consists as Prince describes it (Milwaukee Med. Jour- 
nal, 1902): Take a large mouthed bottle, the cork having 
two Vs cut in opposite sides, one being free for the admis- 
sion of air. A piece of absorbent cotton, of such length as 
when twisted will reach nearly to the bottom of the bottle, 
is made into a fine wick, the other end protruding from the 
cork about an inch, may be twisted into any fineness de- 
sired, according to the size of the drops required. The rapid- 
ity of the drops may be regulated by inclining the bottle more 
or less, tho it should never be tipt sufficiently to allow the 
ether to run from the air vent. Neither should the bottle 
be shaken. A strip of adhesive plaster pasted on the side of 
the bottle and markt in drams or cubic centimeters forms a 
convenient way of keeping record of the amount of ether 
used.” A drop bottle which works just as well may be 
made by placing a match or toothpick beside the cork. 
This prevents the cork from fitting too tightly and allows 
space enough for an air vent as well as for the cotton wick. 
By this means, it is not necessary to destroy the cork. 

It is my custom to keep a record of the patient as fol- 
lows: No. of case; date; name; sex ; age, preparation ; con- 
ditions ; habits; urinalysis, before and after; kind of anes- 
thetic used, amount used to induce, amount to maintain; 
time to induce, length of anesthesia ; vomiting, whether phre- 
nic compression controls it or not ; pulse and respiration ; and 
the post anesthetic condition. After these different head- 
ings are once put in table form, it is very little trouble to 
keep this record. 

A systematic urinalysis should be made in every case to be 
etherized, for albumen and sugar, while a miscrocopic search 
for casts is of benefit, tho not absolutely necessary. 

it is well to prepare the patient, several days in advance 
of operation where possible. Castor oil given in beer-foam 
is a most reliable cathartic, and when given in this way is 
not disagreeable. When patients are prepared in this way 
in advance, they are not dehydrated, as it were, and there- 
fore are not so thirsty immediately after operation. The 
use of 500 c.c. of normal salt solution per rectum is also of 
value where there has been much loss of blood. This should 
be given just before the patient is removed from the table. 


Before each anesthesia where ether is used, the hypodermic 
use of a hundreth of atropine sulphate and an eighth of mor- 
phine sulphate is of undoubted value. The atropine is a 
heart tonic and prevents the excessive secretion of mucous in , 
the pharynx and trachea, while the morhpine lessens the 
period of excitement which is oftentimes so disagreeable, 
especially in alcoholics. 

It is almost unnecessary to say that the patient should be 
anesthetized in the recumbent position, yet I recall one case 
in the past year where a nervous patient wanted to be put 


be boiled or scrubbed as desired. The base of the mask is 


asleep while sitting up in a wheel chair, and the anesthe- 
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tizer attempted to do so, but without success; the patient 
finally being induced to lie down. If possible the patient 
should be anesthetized on the operating table. After pa- 
tients are once asleep, it is almost impossible to transfer them 
to another table, without causing vomiting or allowing them 
to awaken, when there is a struggle to again put them asleep. 
The anesthetic should be stopt during the removal of the pa- 
tient to the operating table, unless the anesthetizer is able 
to give his undivided attenion wholly to the anesthetic, and 
uot any of the lifting. 

The eyes should be protected by a moist absorbent cotton 
compress, and the face well announted with vaseline. It 
is not necessary to take the corneal reflex. This is a danger- 
ous procedure likely to cause conjunctivitis, due to the dirty 
finger of the anesthetist. The compress may be raised oc- 
casionally to observe the condition of the pupils. If they are 
contracted and immobile, and the muscles relaxt, the patient 
is then ready for the surgeon. A contracted and mobile 
pupil usually indicates awakening from the anesthetic. A 
dilated and fixt pupil is, of course, a sign of extreme danger, 
when the anesthetic should be immediately withdrawn. 
Some operations cause the pupils to dilate. Morphine or 
atropine do not affect the pupils of the patient.in ether an- 
esthesia. 

The use of a dram of the oil of wintergreen, or of a 50 
per cent sol. of menthol in alcohol, on the gauze, for about 
three minutes, before commencing the ether is advisable. 
(Dr. E. J. Mellish, Journal Am. Med. Assn., 1903). It dis- 
guises the unpleasant odor of the ether, giving the patient 
confidence and seems to cause a certain amount of anes- 
thesia of the nasal mucous membrane, thus preventing 
coughing and gagging. The patient is then askt to count 
aloud slowly. This serves the double purpose of causing 
him to take even steady breaths and also takes the mind off 
the anesthetic. ‘The mask is held close to the face, while the 
ether is dropt on, very, very slowly. The rapidity of the 
drops is gradually increast, while they are distributed over 
as wide an area as the slits in the mask will permit. 

If retching or vomiting occur during the administration, 
they may sometimes be controlled by pressure with the finger 
on the L, phrenic nerve, where it passes between the two 
heads of the sterno-mastoid muscle. Prince was successful 
in 213 cases out of 225 in which he tried it. (Chicago Med. 
Recorder, May, 1897.) However this has not been very 
successful in my hands. It must be resorted to on the very 
first sign of trouble, in order to be successful. 

When there is excessive secretion of mucous, it should 
be carefully spronged out with gauze on long forceps, whiie 
the tongue is held well forward. A suitable mouth gag may 
be made of a hardwood lath about eight inches long by an 
inch and a quarter wide by a quarter of an inch thick. This 
can be wedged in between the teeth and then turned on edge 
and the jaws thus forced apart without much exertion and 
without injury to the teeth. The tongue may then be pulled 
forward by means of dry gauze, or if necessary by a tongue 
forceps. Those of Mellish’s with two prongs shaped some- 
what like a volcellum are most reliable, and in the majority 
of cases will not do as much damage to the tongue as do the 
different forceps which depend on pressure, so as not to 
slip. It is rarely that a forceps is needed, but when one is 
required one is wanted which can be applied without any 
difficulty and which will not slip off, nor lacerate the tongue. 

If for any reason the patient stops breathing, the head 
should be lowered at once, the tongue drawn well forward by 
means of gauze or forceps, and artificial respiration resorted 
to, using Sylvester’s method. Dilation of the anal spincter 
and the application of a compress saturated with ammonia, 
to the nose are also of benefit. The hypodermic use of drugs 


in this condition, is to my mind of little value. The position 
of the tongue is an important point to be observed. The 
lower jaw should be held well forward during the entire ad- 
ministration of the anesthetic. 

On the conclusion of operations lasting more than twenty- 

five minutes, it is well to wash out the patient’s stomach 
with a hot solution of bi-carbonate of soda, a dram to the 
quart, followed by hot normal salt solution. The tube may 
be passt thru the nose after being well vaselined, and the 
patient then put in the Trendelenburg position, to prevent 
regurgitation of the fluid into the trachea. The return fluid 
generally contains plenty of mucous and bile as well as a cer- 
tain amount of ether. This procedure lessens and to a large 
extent does away with the post-operative vomiting and 
nausea. (Prince, Chicago Medical Recorder, May, 1897.) 
The patient is then transferred to a warm bed with as little 
shaking up as possible; a nurse or physician remaining with 
him until he awakens. 
‘ The amount of ether required in different cases varies, and 
can only be determined by the symptoms in each individual 
patient; the open method probably requiring more than the 
so-called closed methods. In eighty cases of which I have 
accurate records it took an average of 170 c.c. (not grams) 
of ether to produce and maintain anesthesia, lasting an av- 
erage of sixty-nine and a half minutes. It took an average 
time of eleven minutes to induce anesthesia. In a series of 
several thousand of Prince’s he gave an average of 180 c.c. 
of ether to maintain anesthesia for an average of 46 minutes, 
after they had been put to sleep with chloroform. He used 
the ordinary Esmarch inhaler (Chicago Med. Recorder, 
May, 1897.)In my 40 chloroform anesthesias it took an aver- 
age of six and a half minutes to produce narcosis, so there 
is really not a great deal of difference in the time required 
to produce narcosis with ether as the anesthetic. 

The ether should be taken from a fresh unopened can, in 
order to avoid unpleasant effects. It has been found that 
ether which has been exposed to the action of air or light, no 
matter if even for only a short time, will take longer to pro- 
duce narcosis and there will be more liability of vomiting 
and a longer period of excitement. 


DELETERIOUS EFFECTS OF ETHER. 


On the Lungs.—Mikulicz reports (Report of the 30th An- 
nual German Medical Congress) 1,007 laparotomies with a 
general anesthetic, 7.5 per cent of which were followed by 
pneumonia, with a mortality of 3.4 per cent; while in 273 
laparotomies done under local anesthesia, there followed 12.8 
per cent cases of pneumonia with a moltarity of 4.8 per cent. 
Rumboll of London (Mellish, Journal of Am. Med. Assn., 
1900) reports 1,500 other anesthesias, with only one case of 
pneumonia, two of bronchitis and four of minor bronchial 
affections. In my 80 cases there occurred no pneumonia or 
bronchitis which might be said to be directly due to the 
anesthetic. One patient, a female age 35, developt pertussis 
on the second day after operation (celiotomy for a large 
ovarian cyst) which was followed in two weeks by a lobar 
pneumonia. This was surely in no way due to the anes- 
thetic, as the period of incubation in pertussis is from 7 to 
10 days. The patient recovered both from the pneumonia 
and the operation. Pneumonia is not necessarily due to the 
anesthetic. The lowered temperature no doubt contributes 
to the production of a bronchitis or a pneumonia. ; 


On the Kidneys.—Carl Beck, of New York, reports find- 
ing albumen in 9 per cent of 300 cases, in which it was found 
after and not before ether administration. Korte found al- 
bumen in only 1 per cent of 600 cases. In my series I found 
albumen in only one case, and that was in a sclerotic man of 
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fifty. In the majority of cases the presence of albumen is 
due to faulty technic, or to a careless selection of cases. 

Comparative Mortality.—Bouffleur (Mellish, Journal Am. 
Med. Assn., 1903) reports his findings from the statistics of 
500,000 ether anesthesias and 1,000,000 chloroform. In the 
former the rate was I to 16,768 while in the latter it was 1 to 
3,355. Gurlt’s statistics based on 157,815 war cases give a 
mortality of 1 to 2,899 for chloroform alone, and for chloro- 
form and ether together it was I to 41,181. The statistics 
given at the thirtieth annual German Medical Congress at 
Berlin in 1901 were for ether, I to 5,000 and for chloroform 
I to 2,023. These are the highest figures for either anes- 
thetic which I have seen. The mortality of different re- 
porters will vary somewhat unless many thousand cases are 
considered, but we may safely say that the ether mortality 
is about I to 15,000 while chloroform is about 1 to 2,000. 

The Selection of the Anesthetic—Ether is contraindi- 
cated in markt nephritis (tho a mild grade is not more af- 
fected by ether than by chloroform), in asthma, markt ar- 
teriosclerosis and acute bronchial affections. In heart dis- 
orders, where an anesthetic must be used, ether is perhaps the 
least harmful. Ether is much safer for indiscriminate use. 
The dose is much larger, the bad effects more readily notice- 
able, it takes longer to kill—which it does by its effect on the 
respiration. ‘The difference in the size of the dose necessary 
to induce narcosis and the fatal dose is much greater than in 
chloroform, which primarily affects the heart. Treatment of 
impending death from chloroform is usually of no avail, 
while in ether anesthesias the heart continues to beat long 
after the respiration has ceast. A case is recorded in a Chi- 
cago hospital (Mellish) where the patient’s heart continued 
to beat for over an hour and a half after respiration had 
ceast. Artificial respiration was tried as well as other meas- 
ures, but without avail. In extreme cases tracheotomy 
should be done. This was not done in this case. 


WHAT CAN BE DONE FOR CANCER iad 


By EMory LANPHEAR, M.D., PH.D., St. Louis, Mo., 
Chief Surgeon to the Woman’s Hospital. 


INTRODUCTORY.—At the outset perhaps an apology 
may be due for the length of this address; the only excuse 
is that the importance of the subject justifies unusual atten- 
tion: the malignity of the disease, the alarming and unex- 
plained rapidity of its increase and the impossibility hereto- 
fore of properly impressing the laity with the necessity of 
early radical operation, combine to make it the most impor- 
tant topic in surgery to-day. Unfortunately, too, the public 
is not alone in its opinion that cancer cannot be “cured by 


’ the knife’”—there are thousands of doctors who still cling 


to the belief that the disease is constitutional ab initio, that 
it cannot be eradicated by any means as yet at our com- 
mand; and notably are these men opposed to extirpation of 
scirrhus of the breast and hysterectomy for carcinoma of 
the uterus, pleading recurrence in all cases of demonstrated 
cancerous character. It is our solemn duty to do everything 
in our power to counteract this erroneous impression, for 
there is nothing more definitely settled in modern surgery 
than the two facts: (a) That cancer is universally a purely 
local: disease at its beginning, and (b) That practically all 
cancers might be cured by early recognition and excision. 
CANCER IN IDAHO.—Perhaps the subject of cancer 
may not be deemed of special interest to practitioners of 
Idaho since this state and Wyoming together with New 


*Address in Surgery before the Idaho State Medical Society, 
Boise, Oct. 9, 1903. 


Mexico, Oklahoma and the Western half of Texas consti- 
tutes that part of the civilized world where cancer is least 
prevalent : under 10 in each 1,000 deaths—a decided contrast 
to Maine, Vermont, Michigan and Wisconsin where the rate 
is 35 per 1,000. This immunity of certain parts of the West 
may be ascribed to 

(a) The excellent physical condition of the people gen- 
erally—due in great measure to the purity of the atmosphere 
and the out-door life ; ; 

(b) The absence of centers of dense population, where 
cancer is most prevalent ; 

(c) The comparative youthfulness of the people—not 
many very old people being found in the state; 

(d) The relative scarceness of women—who with their 
scirrhus of breast, epithelioma of cervix and adeno-carcino- 
ma of the uterus do so much to increase the mortality fig- ° 
ures; and 

(e) The want of some specific cause—probably of vege- 
table origin (possibly something found in the white-pine 
country most abundantly). 

Yet even here the death-rate is appalling. For the year 
1900 there were reported 9 deaths from cancer of the stom- 
ach, 4 of the larynx, 3 of the uterus, 2 of the face, 2 of the 
tongue, and 8 of other parts of the body—a total of 28. 
Doubtless there were others not reported, some not recog- 
nized, a few possibly dying after unsuccessful operation in 
other states.* As population increases and old age be- 
comes frequent the proportion will gradually increase until 
it more nearly equals that of other lands—England, for in- 
stance, with a population of about 35,000,000, having an an- 
nual loss of nearly 30,000 lives from cancer. 

Such figures, the dreadful increase, the unknown char- 
acter, justify Holmes’s expression: ‘“Cancer—the field of 
speculation, mystery and gloom”; of all diseases the most 
horrifying, revolting, deforming, agonizing! To what ends 
are we not justified in going in our attempts to cure? 

GENERAL THERAPY.—In speaking of “what can be 
done for cancer?” you will pardon me if I refer more fre- 
quentiy than may seem modest to my own work. In can- 
cer, where so little is known except from a purely clinical 
standpoint, we can appreciate most fully the old saying: 
Experientia docet; and as it has been my fortune of late 
years to have many hundreds of cancers brought to me for 
treatment, I feel that experience has taught me some things 
which may be of benefit to my professional brethren if given 
wide publicity. 

There being no specific for cancer, either external or in- 
ternal, we must have recourse to one of the following meth- 
ods of treatment: 

I. Excision by a cutting operation (knife or curet) ; 

2. Removal by actual cautery ; 

3. Destruction by pastes (arsenical, etc.) ; 

4. Endermatic introduction of destructive fluids into or 
around the morbid growth; 

5. Use of x-ray; 

6. Finsen’s light; and 

7. Solar cautery. 

Each of these has its advantages and disadvantages under 
certain conditions; each, perhaps a special adaptability to 
peculiar circumstances. Common sense as well as surgical 
judgment must be exercised in the selection of the particular 
kind to be employed in each individual case. ‘ 

*A fruitful source of error in this country is the tendency 
of doctors to put down some other condition than cancer as the 
cause of death: gastritis, tuberculosis, etc., in unoperated cases; 


shock, peritonitis, hemorrhage and sepsis in operated cases; the 
chief reason being that “a history of cancer in the family preju- 


dices life insurance companies against the issuance of policies.” 
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I do not propose to discuss them seriatim, but merely to 
give some observations of practical character ; a sort of clin- 
ical study, as it were. 


THE FINSEN LIGHT. 


This treatment, as practist by Professor Finsen, at the 
Copenhagen Institute, consists in the application of concen- 
trated arc light. The apparatus may be described as a sort 
of “telescope” with four rock-crystal lenses which in great 
measure exclude the heat rays (the red end of the spectrum) 
but allow fullest transmission of the actinic rays (the violet 
end of the spectrum, and the ultra-violet rays), a part of 
the heat being absorbed by distilled water concealed within 
the instrument, a small stream passing thru an outside 
jacket. Each arc lamp uses from 40 to 75 amperes, operat- 
ing with about 45 or 50 volts. 

Exposure is made for a period varying from a few min- 
utes to one hour each day. There is little discomfort at the 
time, but a few hours later there is often considerable “sun- 
burn.” After treatment has continued two or three weeks 
the patient may be allowed to go home to “rest” with the 
distinct understanding that he must return again and again 
if necessary until either cured or found to be incurable. 

All sorts of cases have been treated by Finsen; best re- 
sults having been obtained in lupus, tuberculous ulcers of 
mucous membranes and superficial skin-cancer ; but some of 
the more malignant forms have given surprisingly good re- 
sults. Thayer (Pacific Medical Journal, September, 1903), 
in his report says: “I know that all kinds of cases are re- 
ceived and treated. Of the 600 patients treated at the Fin- 
sen Institute more than one-half were absolutely cured 
(symptomatically) and many of the cases after very few 
treatments”—certainly an encouraging outlook. 

A word of caution is necessary. “Since the application of 
the Finsen light to the alleviation of lupus, instrument mak- 
ers, with true commercial instinct, have flooded the market 
with lamps, good, bad and indifferent, some as worthless as 
those of the five foolish virgins of old. It is not surprising 
therefore to find that Professor Finsen has at last broken 
silence. In a recent communication he shows that for satis- 
factory penetration of the tissues efficient lamps must be 
used. He finds that the best results are obtained by those 
using a current of sixty to eighty amperes. By employing 
such, effects may be obtained in from twenty to twenty-five 
seconds, which with a forty-ampere lamp occiipied four to 
five minutes. It will be well for operators in this country to 
overhaul their lamps.” 


SOLAR CAUTERY. 


This is also being freely experimented with. It is possi- 
ble that by concentrated sunlight the same identical agent is 
obtained as from the use of the new metal radium. One 
drawback is that sunny days are not always at our command. 
The treatment is severe, but pain ceases soon after the lens 
is removed and unless used too powerfully there is no great 
amount of inflammation following. “In the treatment of 
morbid growths the tissues must be fully destroyed—carbon- 
ized. Upon this depends the success of the treatment. The 
cancer having less vitality than the normal structures, suc- 
cumbs to the solar heat before the healthy tissues adjoining 
are injured. One of the main difficulties encountered in 
destroying large growths is the blood, serum and fat they 
posséss. One cannot burn the liquids which they contain. 
The ‘tissue must be thoroly dessicated before cremation takes 
place. It is ‘cremation’ and nothing less. In order to over- 
come this obstacle the solar heat is applied only a few min- 
utes at one time. If continued too long the heat penetrates 
deeply into the tumor, melting the fat and increasing the 


effusion of serum and preventing further destruction or 
burning. After waiting a short time for the part to cool, 
the application is renewed and continued from time to time 
until the object is accomplisht. The part is then dresst so 
as to thoroly protect it from the air. ‘Within three or four 
days the carbonized material is thrown off, leaving a healthy 
aseptic sore or wound, which is treated as any ordinary 
wound. Healthy granulations appear and the healing con- 
tinues without interruption until fully accomplisht, leaving 
a slight cicatrix, which after a few months mostly disap- 
pears. 

“There is a curative power in the actinic ray of the sun 
yet unexplained. In the treatment of cancer and lupus by 
the use of solar heat we possess a remedy at once safe and 
certain, attended with little pain, loss of blood and very 
slight constitutional disturbances. During the operation the 
patient may, at first sitting, appear more or less timid and 
nervous, but will submit to the second without hesitation or 
fear. General or even local anesthesia is rarely necessary. 
The cremation of malignant growths is attended with little 
pain, they contain few, if any nerves of sensation. This is 
an advantage appreciated both by surgeon and patient alike. 
Solar heat acts as an anesthetic if properly applied. Opera- 
tions on the skin prove this.. The first few seconds are the 
most painful, the pain gradually lessening as the treatment 
continues. Any injury from the burning to the tissues sur- 
rounding the disease manifests itself at once.”—Thayer. 


RADIO-THERAPY. 


The remarkable element radium, recently isolated, pos- 
sesses powers apparently of a character to revolutionize cer- 
tain of our ideas in chemistry and physics—as well as some 
which may be put to use in surgery. Indeed some rather 
astonishing results have already been reported in the treat- 
ment of superficial cancer by radium rays, meager as is the 
supply at our command. In its action it differs materially from 
the x-ray: The continued use of the Roentgen light results in 
a simple erythema, falling of the hair, and a peculiar burn 
—distinctive in character; radium produces a true burn, 
but of such intractable character that months of treatment 
are required to heal it, direct contact with the powder caus- 
ing a dropping off of the skin with great and prolonged sub- 
sequent pain. The cautery-effect, as well as the destruc- 
tion of the germinating power of certain seeds, may be ob- 
tained from small particle of metal thru a double covering 
of glass, seemingly without any diminution in quantity or 
lessening of power. Its induction of sterility in seeds of 
mustard and water-cress (Millener) leads to the hope that 
certain pathogenic forms of lower vegetable life—micro- 
organisms of disease—may be likewise sterilized and rend- 
ered innocuous. 

Thus far—so far as we are concerned—the “cure” of can- 
cer by radium therapy is of interest purely from a specula- 
tive point of view. Let us hope there is something in the 
mystic metal that will destroy the cancer-cause, whatever 
that may be. 

X-RAY TREATMENT. 

With the Reentgen light, however, the matter has gone 
beyond the point of mere experiment. While no patient has 
yet lived long enough after x-ray treatment to say that an 
absolute cure has been effected, yet results in certain forms 
have been so satisfactory and evidences of return so promi- 
nent by their absence that we are led to believe the disease 
has been eradicated in those particular cases. Best results 
have been attained in superficial growths and ulcerations— 
those which can be brought under the direct light : epithelio- 
mata of the face, lupus (which always affects the skin), re- 
current cancer of the breast and the like. 


° 
ii 
it 
i | 
| 
WW 
ii 
He 
Ih 
| 
| 
Ai 
He 
an | 
| 
| 
| 
~ | 
| 
| 
“Sze { 
4 it | 
Hi 
: 
| 
| 
| 
| 
| 
ii 
Hi 
| 
Hi 
We | 
ih 
i 
i 
| 
iil 


me 
her 
eat- 
the 


sin 
urn 
ent 
ub- 
ob- 
ing 
or 
of 
that 


nd- 


‘an- 
ula- 

the 


has 
t an 
rms 
ease 
sults 
elio- 
, re- 


AMERICAN JOURNAL OF SURGERY AND GYNECOLOGY. 63 


From an experience covering many kinds of cancer I can 
quite agree with Millener (Buffalo Medical and Surgical 
Journal, September, 1903), when he says: 

“How to achieve results by means of the x-rays.—There 
is undoubtedly evidence that the benefit to be derived from 
the x-ray is almost illimitable. The great aim of those who 
adopt this method of treatment is to endeavor to utilize to 
the fullest the healing qualities and power of the rays. Keen 
observation and sound judgment are essential and we should 
have no hesitation in asserting that the success obtained is in 
proportion to the exercise of these faculties. The results 
already achieved are of an excellence and endurance suf- 
ficient to give substantial indication of what one may expect 
from the rays in the near future. 


“Attention to detail_—The charater of the coil, the voltage 
used, the condition of the tube, the distance of the patient 
from the instrument, the duration and frequency of the sit- 
tings and the intervals between each; and, also, whether or 
not, any other treatment is applied all are details which 
are many times overlookt, but of great importance. No hard 
and fast rule can be adopted, but the effect of the rays can 
be applied to individual cases and regulated to suit the 
various stages of a disease.. Most important, perhaps, is 
the condition of the tubes and the limitation or extension 
(according to requirements) of the exposure given the 
patient. Different tubes have different capabilities, and a 
good tube usually comes only by careful nursing and atten- 
tion. There are too many doctors who place too great 
reliance on the length of the sitting. In many articles I 
have read, the period of exposure adopted by the writer was 
stated to be from ten minutes to an hour every day. This 
is not the best way.” Probably three exposures a week, of 
fifteen minutes each, will give best results as a general rule, 
with the tube placed as close to the disease as the patient’s 
skin will permit without serious burning. 

The proper standpoint from which to view the x-ray in 
its relation to cancer I believe to be this: While it has a 
legitimate place in the treatment of inoperable and recurrent 
cancer, we are not yet warranted in advising it in any case 
which might properly be subjected to operative treatment. 

In such cases the rule should be: Operate first; use the 
x-ray afterward, 

Let us now pass to special consideration of different 
organs of the body. 

CANCER OF THE FACE.—For superficial epithelio- 
mata I have very largely abandoned the use of the knife, 
cauteries and even the x-ray in favor of the Paquelin cau- 
tery. If there is no glandular involvement, if the area of 
disease is not larger than a silver dime; and especially if 
ulceration has not extended to any great depth, the use of 


_ the Paquelin is attended by the most brilliant results: The 


patient is not afraid of the treatment and will hence submit 
very early to its use; there is less suffering than from cut- 
ting or caustic pastes and the results are equally good so 
far as scarring and recurrence are concerned. 

If one will explain to the patient that by the burning one 
secures in five minutes what is accomplisht by many days’ 
use of the painful escharotic (whether arsenic or zinc paste. 
or the “sorrell-paste”. of the good “granny cancer-doctors”’) 
there will be very few who will decline the treatment even at 
a time when a lump or mole is only deemed “suspicious” — 
the most opportune for truly curative work; here, surely, 
the way to cure cancer is to prevent it. 

Method.—Usually cocaine anesthesia is sufficient, 30 
minims of a 2 per cent solution being thrown beneath the 
skin, under the cancer and to each side—a slight change in 
the point of the needle being all that is necessary; greatest 


care being taken not to let the needle enter any diseased 
tissue. In about three minutes the red-hot platinum point is 
applied and the entire suspicious area and about one-fourth 
of an inch beyond in every direction burned out; it is better 
to burn too deeply than not enough—the wound invariably 
heals with astonishing rapidity. 

Results—An inflammatory barrier is set up almost 
immediately ; with much pain, for which an opiate may have 
to be given. Under a simple dressing (carbolized vaseline 
or the like), the burn heals very soon, and with a surpris- 
ingly small eschar. : 

In five years I have treated perhaps half a hundred epithe- 
liomas of lip, nose, eyelid, brow and ear; in only two cases 
has recurrence been found: one of the auricle and one of the 
meatus. One case of cancer of the anal verge also yielded 
gracefully. 

CANCER OF TONGUE.—This is a subject that has not 
received the attention, usually, which it deserves; it being 
of frequent occurrence and the most amenable to operative 
treatment of any malignant trouble. For one reason it is 
situated where it attracts very early attention, the soreness 
of the tongue and pain in the ear being sufficient to lead 
the patient to the doctor at a comparatively early period of 
development. If at once excised cure may be obtained in a 
large majority of cases; if left alone death comes in from 
18 to 24 months after the appearance of the trouble, rapid 
implication of neighboring glands and metastases to distant 
organs being a prominent characteristic. 

In very early cases extensive excision of the surrounding 
tissue is all that is necessary. About one-third of the tongue 
may be removed without seriously crippling speech. I have 
three cases of simple excision now more than three years 
old without sign of recurrence; each confirmed by the mi- 
croscope. 

In later cases with glandular involvement the operation is 
a very serious one—Trendelenberg having, for example, lost 
23 patients. Half of my late operations resulted fatally— 
from “swallow pneumonia” chiefly. All of the lymphatic 
glands of the neck as well as the submaxillary gland should 
be removed. Even then recurrence is common. Chloro- 
form is always the anesthetic of choice; and may be given 
thru a tracheotomy tube if desirable. 

A point of great import is that an ulcer of the tongue 
known to be syphilitic is extremely apt to take on carcin- 
omatous change—so if antileutic treatment does not prompt- 
ly relieve, extirpation is always to be advised. Hutchinson 
thinks that even one week’s use of iodide of potassium in 
half-dram doses thrice daily should result in sufficiently 
markt changes to enable one to say positively that a suspic- 
ious sore or growth is syphilitic in character if it be so; be- 
sides, when there is an ulcerated surface the malignant dis- 
ease gives a peculiar granulated surface. For cases too late 
for cure the diseased tissue may be cut away to relieve 
patient and friends from the stench of a disorganizing neo- 
plasm ; and the x-ray applied daily to lessen pain. 

CANCER OF THE LARYNX.—This is one lesion 
which has until very recently been regarded as amenable 
only to early and extensive operation, fairly good results 
having been obtained from radical measures adopted prior 
to gland involvement. It has been said to be the least prom- 
ising of all visible cancers for treatment by x-ray; but 
Scheppegrell and others have lately reported successes by the 
use of a high-tension Tesla coil with a tube of medium 
vacuum in order to gain some penetration; the face and 
chest being protected but the neck freely exposed that in- 
fected glands may also be influenced; a platinum reflector 
(anticathode) being placed at first about fifteen inches from 
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the neck—afterwards reduced to seven inches ; the platinum 
reflector being brought to a dull red heat, with ten minutes’ 
exposure daily. Three weeks’ treatment has proven suf- 
ficient in the cases that have yielded to this form of treat- 
ment. 

CANCER OF THE BREAST.—For about 15 years now 
I have been making the “complete operation” for cancer of 
the breast and tho most of the cases did not have the pec- 
toral muscles removed (now known as the Halstead meth- 
od) the axillary fat and glands were carefully dissected 
out in all but one. I am not prepared to say how many 
I have excised, but the number has been large (the city of 
Cairo, Ill., alone, having furnisht me seven mammary can- 
cers up to three years ago) and with three exceptions there 
has been no recurrence reported. This somewhat excep- 
tional showing is due not so much to the careful and total 
excision of all possible carcinomatous tissue and avenues of 
metastasis (or autoinoculation) as to the fact that I have 
scrupulously refrained from operating in cases where the 
disease would almost certainly recur. I believe that the con- 
scientious surgeon will invariably do this: one instance of 
early recurrence in any neighborhood may prevent many 
another woman from having a suspicious growth removed 
while yet in time. The only exception is when a case is 
clearly inoperable, from a curative standpoint, one is often 
justified in making a palliative operation merely to prolong 
life and diminish suffering by removal of the sources of im- 
mediate danger: sepsis and hemorrhage. But it should al- 
ways be clearly stated so that everybody must thoroly under- 
stand that the measures adopted are not at all intended to 
cure. 

While my results from excision without removal of the 
pectoral muscles have been entirely satisfactory, I must say I 
feel much safer since adopting the more popular operation ; 
and I am sure I now accept for operation cases much further 
advanced than formerly. With the post-operative use of 
the x-ray I believe we shall in future cure patients we now 
regard as hopeless. . Indeed when there is no apparent in- 
volvement of the glands of the neck I am going still farther, 
I believe, than any other surgeon in that I not only remove 
the muscles of the thorax but the chest-wall and parietal 
pleura, if so indicated; with success. The technic may be 
iJlustrated by the following case-history (reported in Medi- 
cal Fortnightly, August 25, 1903) : 

Sister A., a nun of many years, age 52, was brought to St. 
Mary’s Infirmary early in September, 1902, in the apparently 
vain hope that something might be done to prevent im- 
mediate death from hemorrhage or sepsis. A large cancer 
of the breast had been removed by a distinguisht surgeon 
of St. Louis four years ago, the entire breast being ampu- 
tated with removal of the axillary, subclavicular and sub- 
scapular fat and lymphatics. There was recurrence in about 
one year along the line of incision, but for a number of 
months there was no alarming growth; then suddenly, in 
the spring of 1902 the mass developt rapidly until it was 
about the size of one’s head; in June it began to ulcerate 
and in July she had a hemorrhage so severe as to confine 
her to the bed four weeks, during which time she became 
septic and declined rapidly; August 3 she had a second 
hemorrhage which came near proving fatal; and there was 
a frightful repetition the day before her admission to hos- 
pital. At that time the huge, formidable tumor was under- 
going necrosis, her temperature was 102%4°, and she was ex- 
tremely weak and pale. After a few days’ rest and forced 
feeding she was given enough chloroform to permit removal 
of a greater portion of the mass (to help check the sepsis) ; 
but her condition was so serious and the involvement so ex- 


Sketch shomng Size of tecurrent qrewth and 
extent of ulceration, Che Patient anm) would 
net tonsent have photagraph made. 


tensive that its entire extirpation would have killed her. 
So, as the ribs were quite extensively softened and the site 
of malignant changes, after cutting away the mass I selected 
an intercostal space well above the affected area (the sec- 
ond) and punctured the pleura—the patient being practically 
out from the chloroform narcosis. With a piece of moist- 
ened gauze used as a plug it was possible to prolong the 
process of collapse during a period of perhaps fifteen min- 
utes, so that respiration was not so seriously interfered with 
as would be expected. When the lung was entirely collapst 
the wound was dresst and patient put to bed. 


In spite of the impediment to respiration the patient rallied 


well and gained rapidly. As was anticipated a markt pleu- 
ritis developt, with discharge of a considerable amount of 
serum. When this became of a decidedly purulent character 
(about the tenth day) it was believed that the time had 
arrived for completion of the operation. 

Eleven days after the first operation, then, with cutting 
bone forceps the ribs were divided close to the sternal mar- 
gin and in the axillary line, and a section of the chest-wall 
removed very much as in a Schede operation for empyema 
—the parietal pleura being also excised as likely the site of 
malignant trouble. The ribs from the second to the eighth 
were cut away. The cavity was cleaned and loosely packt 
with gauze. 

For a few days the sero-purulent discharge was severe, 
then gradually subsided and the lung began to slowly ex- 
pand. But this process was tedious, and for more than 
three weeks the heart could be felt to beat directly beneath 
the fingers when the gauze was pusht down around lung 
and pericardium. At the end of six weeks the thorax was 
full except a small space at the upper part, and this grad- 
ually filled. 

To-day the wound is perfectly healed, the patient has 
gained more than forty pounds and is a picture of health 
and happiness. 

The axilla was not involved in the recurrent growth. 

INTERNAL CANCER.—Of cancer affecting the various 
crgans of the thorax and abdomen there is little to be said 
—nothing that is new or comforting. Early recognition 
and very radical operation gives fair success in malignant 
disease of the stomach, better in that of the gall-tract ar 
still better of the gut; anastomosis being of benefit where 


extirpation is impractical. Occasionally even secondary 
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operation is advisable. Thus: early in September I made 
an abdominal section for intestinal obstruction in a patient 
who in February, 1901, had been operated upon for car- 
cinoma of the cecum at which time. the entire cecum, four 
inches of colon and about twelve inches of ileum were re- 
moved with end-to-end anastomosis with medium-sized 
Murphy button. At the secondary section after the ileum 
had been emptied of more than a bucketful of liquid feces 
it was found that the trouble was due to cicatricial contrac- 
tion at the site of enterorrhaphy with only a small retro- 
peritoneal recurrence (lymphatic gland)—a condition easily 
remediable. A side to side “short-circuiting” has restored 
the man to health in a few short weeks—he is now at his 
desk in East St. Louis earning enough to pay the x-ray spe- 
cialist for his attempts at destroying any cancerous tissue 
which may remain behind and above the site of original 
trouble. He is anxious for a third operation if that shall be 
necessary.* 

I must confess that all my patients with cancer of the 
stomach have died—sooner or later; most of them sooner; 
one from shock. 

As a rule most cases of internal cancer are diagnosticated 
long after it is too late for curative operation. For such 
opium for the arrest of pain, and the x-ray for its psychic 
as well as analgesic effect, alone can be advised. 

CANCER OF RECTUM.—Of cancer of the rectum I 
can only say: My experience varies as the years go by— 
some years are good and I am hopeful; others are bad and 
I am despondent. Last year (1902), for example, I-made 
four operations for cancer of the rectum—three patients are 
still living, one died of immediate recurrence tho his life was 
prolonged by inguinal colostomy. Thus far this year I have 
four patients living; one dead; two too late for anything 
except palliation with x-ray. 

In this condition as in cancer of the uterus and other 
deeply-seated malignant disease the x-ray has not proven 
curative in any case; but it does have a very powerful in- 
fluence in the control of pain and in keeping up the patient’s 


- courage. In late cases then I make inguinal colostomy (un- 


der cocaine anesthesia) and order the x-ray and morphine 
until death; simply cutting the sphincter and curetting away 
the sloughing mass from time to time. 

In the cases seen early my judgment is that removal by 
the Kraske method in the male and by the vagino-perineal 
incision in the female is the proper treatment. But it must 
be done early to prolong life more than one year. The chief 
point is to save the sphincter. If this cannot be done the 
best operation consists of dissecting out the desired tissues 
as high as possible from below, then opening the abdomen 
and completing the work in the Trendelenberg position, fin- 
ishing with an inguinal colostomy (the sigmoid being closed 


' with a puckering string for a few hours until the peritoneum 


Protects itself by adhesions). This is a very formidable un- 
dertaking and can only be advised in patients able to stand 
two hours’ work and a considerable loss of blood. 

I have thus prolonged life some years in several patients 
and have two alive more than three years after operation. 

CANCER OF UTERUS.—There are many surgeons 
(and especially gynecologists who have developt a sort of 
Operative expertness and claim to be surgeons) who do not 
believe in radical operation for cancer of the uterus—their 

*There is a peculiarity about peritoneal sections: After a 

Patient has had two he does not care how many more may be 
needed—he is always willing. I had one patient on whom I 
Made six abdominal sections in eight years—the last operation 
Proving fatal. I have another patient on whom I made the sev- 
enth section before she got enough, now married and living hap- 
pily with—I hope—“only pleasant memories of the past.” . 


failures having been many; and merited. In New York and 
Philadelphia—where en passant, may be seen some very 
crude gynecologic operations,—this feeling is particularly 
strong; but in the West very satisfactory results are being 
attained—men like Ferguson, Ries, Henrotin, Martin, Gold- 
spohn, Robinson, Waite, and Lewis, of Chicago, Bernays, 
Dorsett, French, Gellhorn, Harris, Jacobson and Reder, of 
St. Louis, Cordier and Crowell, of Kansas City, doing work 
which cannot be excelled anywhere. A year ago 1 made a 
collective investigation covering 200 acquaintances in the 
Mississippi Valley whom. I knew to be doing hysterectomy 
for cancer. Some did not reply, some could report no 
patient living after five years, but 76 operators reported 291 
patients alive more than five years after removal of uterine 
cancer! Surely no man can object to radical operation in 
the face of figures such “as these—and especially since the 
diagnosis was confirmed by the microscope in all but five in- 
‘stances. 

As to my own results: I have now removed more than 
400 uterine cancers—chiefly by vaginal hysterectomy; I am 
fairly certain that more than 100 have survived three years ; 
I am positive that 32 women are alive after more than five 
years. 

So much for results. What can be done to improve these 
figures, comparatively satisfactory as they are? The an- 


swer is: Early recognition; early recognition; early rec- 
ognition! Once known to be cancer, immediate extirpation 
is easy. 


This brings me to the most important part of my address 
—but the one I approach with most timidity. It requires a 
vast amount of moral courage to accuse a fellow practitioner 
of neglect of duty. Yet that is what honesty compels me 
to do. 

In the technic of hysterectomy surgery has reacht the 
limit of human ingenuity—yet the operator stands to-day 
with but from 5 to 25 per cent of cures to his credit; the 
fault lies not with the surgeon—he can do no better unless 
the general practicer comes to his assistance. Therein lies 
the secret of future successes. 

In the language of one better than myself: “It should 
be the unintermittent effort by the specialist to teach the 
general profession, on all occasions, at all times and in all 
places, without ceasing, the one sure thing about this mis- 
erable disease, viz., that the hope of better results by our 
present methods rests in an early diagnosis and in that 
alone. It ought to be the determination of the family doc- 
tor to spare no efforts to familiarize himself with the earliest 
of the indications of the development of the disease, to be 
ever and always on the lookout for it in his female patients, 
suspecting early, investigating every suspicion, and asking 
counsel when in the least doubt. Could we reach this de- 
sirable condition of practice and mutual co-operation, no 
one could prophesy what a different aspect the treatment 
of uterine cancer would assume in a very few years. To 
continue as we are doing, to allow most significant symp- 
toms to continue without examining our patients, to delay 
operations for a year, six months, three months, a month, 
or even a week, is folly and criminally inexcusable.” 

While it is hardly within the bounds of my subject I can- 
not refrain from calling attention to the fact: that when 
pain becomes a prominent symptom, when the patient suf- 
fers from free hemorrhages and foul discharge, it is too late 
for curative measures—if the doctor makes the diagnosis 
only then it were just as well not made at all. “The small- 
est show of blood at any unusual time in a woman past 
forty is significant and calls for careful investigation; even 
one show, one drop of blood from the vagina, after the 
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of cancer. An examination once made, a point of indura- 
tion, a too soft point, a point which bleeds to the touch, an 
ulcer, each should demand a further careful study of the 
symptoms, of the point affected, even to the taking of a 
clipping and a microscopical examination. Nothing suspi- 
cious being found in the cervix, a curettage and a careful 
overhauling of the scrapings must follow. And after this, 
if cancer is not demonstrated, that patient should be kept 
under the most rigid observation and repeated examinations 
should be made until the possibility of the disease can be 
safely eliminated.”—Kelly. 

In 1895 Joseph Eastman, of Indianapolis, Knowsley 
Thornton, of England and I each publisht articles in almost 
identical terms urging that every doctor must insist upon 
careful and repeated examination of every suspicious case 
—every departure from the normal being investigated— 
notably in women known to have cervical laceration, and 
above all those presenting evidence of even slight hemor- 
rhage after the menopause. Some good was accomplisht— 
but it is lamentable that the medical profession ‘as a whole 
is culpable in not following this advice; there is scarcely a 
medical man in this whole country sufficiently alert in this 
most important particular. Fully one-half of the patients 
sent to mé have the disease too far advanced for anything 
more than palliative measures; worse—a large proportion 
bear letters in which the medical attendant states “for 
months I have been suspicious of this case,” or words to that 
effect! Think of it, ye who are sensible, educated, con- 
scientious men! 

It is not as bad in this country as Thornton makes it: “The 
worst feature of the matter is the fact that a considerable 
percentage of them is sent by physicians who have not been 
aware that the disease was cancer, when the symptoms 
should have alarmed even a layman six months or a year 
earlier ;” but it is bad enough at best. -I can only say that 
the moment a physician has a suspicion that a certain case is 
malignant it is time to act. Delay means death; and dis- 
grace !—action means life; and satisfaction! 

In conclusion I can but say, with a recent writer (chang- 
ing the words slightly to suit the occasion) : 

“Medicine, after all, is common sense applied, and if we 
ever expect to treat cancer rationally, in its different forms, 
let us use our common sense in this as we do in other things. 
Let us use our influence against the rashness as well as un- 
certainty of the day, standing for scientific as well as legiti- 
mate surgery. Not until we all do this will we have fulfilled 
our true mission as the great elevators of the human race, 
and become physicians in the real and true sense of the term. 


“This be our task: Henceforth our path is straight. 
Wherever anguish is, or grief or pain, 
There be our places; then let us do our part, 
Striving to antidote death’s deadly bane 
By our divine but ever blessed art.” 


Fissure of the Anus. 


This is one of the most aggravating and persistent of rectal 
troubles. It may usually be cured by dilating the sphincter as 
fully as possible under cocaine anesthesia and burning with pure 
carbolic, followed by firm packing for two days. If this does 
not relieve, Czerny’s operation may be performed: Excision 
in profound anesthesia, uniting afterward the tip of the wound 
in the mucosa with the opposite point of the wound in the skin, 
drawing it out for the purpose by a suture passt thru the mu- 
cosa at the tip of the incision. The rest of the wound is united 
with two to four stitches. The fissure is thus radically extir- 


OBSERVATIONS ON EIGHTEEN ABDOMINAL SECTIONS, 
PERFORMED WITHIN THE PAST YEAR, IN- 
CLUDING THE SUCCESSFUL REMOVAL OF AN 
OVARIAN CYSTOMA WEIGHING SEVEN- 
TY-TWO POUNDS.* 


By EDWARD N. LIELL, M. D., JACKSONVILLE, FLA., 
Formerly Lecturer on Gynecology, New York Polyclinic; Vice- 
President, Florida State Medical Association. 


During a period of a little over twelve months I have per- 
formed 18 abdominal operations for various conditions ex- 
isting within the abdominal and pelvic cavity. These were 
as follows: 
Five for ovarian tumor; five for cystic disease of ovary ; 
four for appendicitis ; one for intestinal obstruction ; one for 
ruptured tubal pregnancy; two myomectomies for uterine 
fibroid. 
_ In addition to these I have performed vaginal section 
twice, once for suppurating pelvic hematocele, and once for 
pelvic abscess. None of the patients operated upon were 
from the service of any hospital, some being seen with and 
operated upon for fellow practitioners. In several of the 
cases the diagnosis was made by the Keer physician be- 
fore I saw the patient. 
I have no wish to take up the cases in detail, but some of 
them call for comment at my hands, since they present some 
features of interest and demonstrate the value of surgical in- 
terference--which is lookt upon much more favorably to-day 
than formerly by a discriminating public; the suggestions 
by the surgeon that an operation is required finding a more 
ready response from the patient. No surgical procedure, 
however, should be advised or adopted unless there be a rea- 
sonable hope that it will result in the cure or markt relief to 
the patient. Unfortunate results have followed operations 
performed as “a last resort,” as well as operations attempted 
by those whose opportunities have been too limited to fit 
themselves for the work. 
The fascination of abdominal surgery, the brilliant results 
achieved by some and its increasing scope but stimulates our 
attention to its importance. ‘The perfected work in pelvic 
surgery to-day, the treatment of inflammatory diseases of the 
ovaries and tubes, of pelvic hematocele, of fibromyomata, of 
uterine displacements, these and others lead us to appreciate 
the difficulties and helplessness of surgeons who have pre- 
ceded us in this field. The axiom of Lawson Tait, “When 
in doubt, make an exploratory incision,” has proved the 
search-light in pelvic surgery, and the morbid specimens thus 
removed gave an impetus to the science of pathology by af- 
fording an opportunity for interesting study. As the etiol- 
ogy of pelvic disease has been more closely defined so has 
the treatment of the various conditions advanced upon a 
more scientific basis. 

OVARIAN CYSTS. 


The class of cases first to be referred to is that of ovarian 
cyst. In one of the five patients upon whom I operated the 
tumor weighed 72 pounds. The patient, aged twenty-seven 
years, had been married seven years and was sterile. About 
the time of her marriage she noticed a slight enlargement 
on the left side of the abdomen, which steadily increast in 
size, her abdomen being enormously distended at the time 
she consulted me in November, 1901, she having considerable 
difficulty in breathing and being obliged to sleep in a semi-. 
reclining position because of abnormal pressure. Examina- 


*Abstract of paper read at the thirtieth annual meeting of 


pated and the defect left is lined with sound mucosa. 


the Florida State Medical Association. 
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tion showed the uterus to be but slightly enlarged and ante- 
verted. I made a diagnosis of ovarian cyst and advised op- 
eration, to which she subsequentlv consented. Upon abdo- 
minal section, April, 1902, the diagnosis was verified, when 
I removed an enormous unilocular cyst of the left ovary, the 
contents, of a turbid, syrupy consistence, containing varied 
sized fat globules, measuring 634 gallons and weighing with 
the removed sac 72 pounds. The shock to the patient in the 


‘removal of such an enormous tumor was much less than I 


anticipated, tho this may be accounted for in great part by 
the fact that I evacuated the contents gradually, twenty-five 
minutes being taken therefor, preliminary to enucleation of 
the sac. The adhesions were profuse, numerous bands 
necessitating ligation with catgut; the pedicle of the tumor 
or sac was four inches broad, enucleation of which being by 
what I term an Odd-Fellow’s-signia-chain ligature of heavy 
twisted silk, followed by a re-enforced double-loop ligature. 
The walls of the sac varied from one-eighth to one-third of 
an inch in thickness. As the adipose tissue of the abdomen 
was 1% inches in thickness, the patient having weighed 227 
pounds previous to operation, I concluded to suture the 
peritoneum separately with catgut, using the interrupted 
Lembert suture; the fascia and muscle were then brought 
in perfect apposition with heavy catgut, and the remaining 
wound left to close by granulation tissue, with dressings of 
iodoform gauze, the wound being entirely and firmly closed 
at the end of six weeks. Time of operation, one hour and 
twenty minutes; highest temperature, 99!4° F., on the third 
day. The right ovary and tube, apparently normal, were not 
removed. When last seen by me, five months after opera- 
tion, the patient was in perfect health, the cicatrix being 
firm with no tendency to ventral hernia. — 

The other case in this class which I wish to make men- 
tion of was a woman aged sixty-five years, married and also 
sterile. When referred to me she had just recovered from 
an attack of traumatic peritonitis, on the left side mainly, 
and it was at this time that a growth was noticed on the right 
side by the attending physician, the patient never having been 
conscious of such until so informed. Upon examination the 
diagnosis was made of ovarian cyst, mobility being inde- 
pendent of the uterus. An abdominal section showed the 
tumor to be a right parovarian cyst the size of an ordinary 
grape fruit, having a twisted pedicle, with profuse adhesions 
to intestine and omentum, the result of peritonitis previously 
referred to. After carefully separating the adhesions the 
sac was unfortunately ruptured in my efforts to enucleate 
the growth intact ; the peritoneal cavity was irrigated with 
normal salt solution, no drainage, and the abdominal wall 
sutured thru and thru with twisted silk. The patient made 
a gradual but uninterrupted convalescence. 

Of the five cases operated upon for cystic disease of the 
ovaries, but one needs special attention, it being one associ- 
ated with complete retroversion of the uterus with adhesions, 
the left ovary being three times the normal size, the right 
sclerotic and somewhat atrophied. This patient, aged twenty- 
eight years, married two years and sterile, gave the usual his- 
tory of premenstrual pain, backache, with added irritation of 
the bladder and frequent micturition. After freeing the 
uterus from its attachments posteriority, followed by the re- 
moval of both ovaries and tubes, I performed a ventrosus- 
pension of the uterus, a portion of each latero-anterior sur- 
face of the fundus being sutured loosely with catgut to the 
peritoneal tissue at the lower angle of the abdominal wound. 
These combined operations relieved the patient not only 
of pain but of the bladder distress as well. In this connec- 
tion I would note that of the nervous disturbances in women 
a large percentage is the direct result of inflamed or diseased 


ovaries and tubes. Where the ovary and tube of one side 
only is involved we conserve the sacrifice of the opposite 
ovary and tube. 

APPENDICITIS. 


Of the four cases of appendicitis operated upon by me it 
was my misfortune to lose two. These deaths, however, 
cannot be attributed to the operation, they being operations 
of emergency,—suppurative and perforative, and which I 
was called in haste to perform many miles from Jacksonville. 
Were it a question of a surgeon’s percentage mortality and 
recoveries my better judgment would have dictated not to 
operate in these cases ; it was the desire of the attending phy- 
sicians and the parents of both patients that I should give the 
patients the possible chance, which I proceeded to do. In 
operations of emergency, even tho death be invited, one can- 
not always decline to operate. 


In every case of fatal appendicitis there has been a period 
in which the patient could have been successfully operated 
upon. There is no other major surgical operation which is 
so reasonably sure of success, symptomatically as well as sur- 
gically, after early operation, and when prompt interference 
means as much to the patient, as in appendicitis. Elevation 
of temperature, while a necessity to diagnosis, is no indica- 
tion of the degree or extent of the pathologic process; fur- 
thermore, preconceived ideas based upon experience often 
prove valueless, as a positive opinion prior to operation can- 
not be given as to location, attachment, or condition of an 
appendix. 


Of the two recoveries, in one, a young man aged twenty- 
eight years, who was operated upon in May last, temperature 
being 102 2-5° F. at the time of operation, the appendix was 
of a size of one’s little finger, acutely congested and in part 
gangrenous and bordering on perforation ; the omentum was 
very much injected and partly adherent ; this was separated 
and a portion of the adherent omentum removed ; the mesen- 
tery attachment was firm with a broad base and pedicle, silk 
being*used as ligature. In this instance the pedicle ligature 
workt up thru a narrow sinus and was extracted two weeks 
subsequent to operation. This case was of rapid develop- 
ment. 

The second case of recovery was one of interval opera- 
tion; by that I mean I operated after a second attack, thus 
precluding a third attack. The appendix in his instance was 
rather long and adherent to the cecum, which adhesions were 
carefully separated before ligation. 

The two cases in which death occurred are of interest; in 
one, a girl aged eighteen years, the disease was fulminating 
in character, of but three days’ duration. The appendix was 
the diameter of one’s thumb, gangrenous and having slought 
at its base, with honey-combed pus pockets and adhesions 
profuse ; septic peritonitis was in evidence. A hard, fecal 
endolith the size of an orange seed was found in the middle 
third of the appendix, a condition which in the early days of 
appendicitis had given rise to the theory of orange, lemon or 
cherry pits as the chief factor in etiology. 

The other case, a young man aged nineteen years, temper- 
ature 103° F. was what I term one of “sacculated suppur- 
ative appendicitis’”—an appendiceal abscess with protective 
adhesions, in which I removed fully a quart of fetid pus, the 
abscess cavity being drained by means of iodoform gauze 
strips carried thru a small opening left unsutured in the ab- 
dominal wound, the sac not being removed. This case is a 
remarkable instance of appendiceal abscess with protective 

adhesions, in which sac there was contained fully one quart 
of fetid pus which had been forming some days, the first 
symptom of appendicitis having developt almost three weeks 
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previous to operation. It is of further interest in that it 
presented conditions similar to those existing in the case of 
King Edward VII, operated upon less than a year ago, tho 
in my case the patient’s vitalitv was at a low ebb at the time 
of operation. 


INTESTINAL OBSTRUCTION. 


In the case of intestinal obstruction, the patient was aged 
thirty-three years and single. She had been operated upon 
about eight years ago by Dr. Joseph Price, of Philadelphia, 
at which operation the tubes and ovaries were removed. 
About five years ago she began to complain of a sense of 
discomfort and dull aching in the right iliac region, which 
had gradually increast in intensity. Three days previous to 
my seeing her, in consultation with a fellow practitioner in 
another city, she presented symptoms of intestinal obstruc- 
tion. Upon examination of the patient I believed the ap- 
pendix to be also involved, the conclusion being arrived at by 
the attending physician and myself that the obstruction of 
the bowel was evidently the result of some adhesion or 
fibrous band. Immediate operation was advised and ac- 
cepted. A loop of the ileum, within a foot of the ileocecal 
junction, was found strangulated and cyanosed by a fibrous 
band one inch in length and the diameter of a goose quill, 
running from the stump left of the broad ligament to the 
middle portion of an elongated appendix, the latter being 
very much injected and inflamed. The fibrous band was 
ligated with catgut at the old stump and the appendix, in- 
cluding the band, removed entire. Patient was entirely re- 
lieved of all untoward symptoms and made an excellent re- 
covery. 

TUBAL PREGNANCY. 


For. the fifth class of cases, (that of tubal pregnancy) I 

have operated twice, both successfully, within thé past thir- 
teen months ; one by abdominal section three weeks previous 
to the last meeting of this Association at Tampa and which 
case I reported with specimen, at said meeting. As a coin- 
cidence, I operated upon a second case of ruptured tubal preg- 
nancy within a month of the one reported, tho I performed 
a vaginal section in this instance, with equally good result. 
The condition was-one of suppurating pelvic hematocele, the 
inflammatory retro-uterine pelvic mass being about the size 
of a large grape fruit. The patient, aged twenty-nine years, 
had two children, and gave a history of mentrual suppression 
and complicated pelvic trouble of several months’ standing. 
A free transverse incision in the posterior vaginal wall and 
evacuation of the contents of the sac—protective adhesions 
having confined the contents—was followed by packing the 
cavity with iodoform gauze and subsequent repeated dress- 
ings. 
"Tubal pregnancy is much more frequent than we have 
been led to suppose, Formad having found it in 35 autopsies 
in deaths from other causes. The question of recognition 
and diagnosis previous to rupture, when the opportunity for 
investigation presents itself, is a leading one and is practic- 
able in a majority of cases. There are a number of instances 
recorded of recurring tubal pregnancy, and while such may 
be expected in a considerable proportion of pregnancies that 
occur subsequent to a tubal pregnancy, I do not believe we 
are justified in removing the remaining and apparently nor- 
mal tube and ovary at the primary operation. 


FIBROIDS. 


The sixth and last class, that of myomectomy for uterine 
fibroids: I have operated upon two cases. The first, a 
woman, aged thirty-two years, married and sterile, gave a 
history of severe backache, a sense of weight in the pelvis 


and a frequent desire to urinate ; menstruation regular. Upon 
examination the uterus was retroflext, somewhat prolapst 
and enlarged to the size of a large orange, the posterior 
portion being especially developt. A diagnosis of fibroid was 
made and operation advised and accepted. Abdominal sec- 
tion showed a fibroma the size of a lemon, subperitoneal, 


| having a broad base and springing from the posterior wall 


of the uterus. Here then was a typical case for the com- 
paratively new operation of myomectomy, of which I took: 
advantage. I made a free perpendicular incision in the pos- 
terior wall of the uterus thru the peritoneum and the capsule 
of the fibroid and enucleated or rather shelled out the latter; 
hemorrhage being controlled by a rubber ligature around 
the cervix, and a portion of the excess peritoneal tissue then 
excised in order that the line of suture, which included a 
portion of uterine tissue, would coapt the peritoneal edges 
more closely; medium-sized catgut was the suture material 
used. Patient made an uneventful recovery. 

The second patient upon which I performed a myomectomy 
for fibroid had not yet passt the climacteric; she had borne 
two children and for five months previous to operation had 
irregular hemorrhages ; examination detected a fibroid the 
size of a large walnut in the anterior wall of the uterus. 
Upon abdominal section I found that its removal was equaliy 
feasible as in the preceding case, and, therefore proceeded to 
do a myomectomy ; being on the anterior wall and thus more 
reach v reacht, its removal was not as difficult as the case 
just reserred to, 

The operation of myomectomy or fibroid enucleation, 
whereve: wossible, should take the place of amputation or to- 
tal extirpauon of the uterus. It is the operation of election 
in all single and multiple subserous tumors with well-defined 
borders; but the question can be decided usually only after 
opening the abdomen. 

While the causes of fibroma are as obscure as those of 
tumors in general, yet from the present state of our knowl- 
edge of fibroid development and the pathological changes 
which take place in such tumors, and the frequently accom- 
panying chronic invalidism or fatal termination, I am con- 
vinced that these should warrant surgical interference inde- 
pendent of any absence of symptoms of either pain or hem- 
orrhage. Furthermore, the mortality of a do-nothing treat- 
ment is Over 30 per cent, as compared with 5 per cent thru 
surgical interference by skilled operators, as shown by tables 
given by Martin, of Greifswald, and Noble, of Philadelphia. 

It has been my good fortune in my abdominal work for 
many years past, never to have met with an instance of sec- 
ondary hemorrhage. I have never departed from silk as a 
ligature, the size of the silk used depending upon the size 
and thickness of the pedicle; I always make positive that 
my ligatures are both well-placed and always reinforced. 
Catgut has always seemed to me treacherous, the main diffi- 
culty being in tying it firmly so as not to slip and also its lia- 
bility to fray. 

The best means of prevention of abdominal or ventral 
hernia are small incisions and accurate coaption of the vari- 
ous layers of tissue, thus securing firm apposition. In layer 
or tier suturing, desirable in patients with considerable adi- 
pose tissue, catgut and kangaroo tendon, in my opinion, 
are preferable and meet the indications best, being absorbable. 

A point which I desire to emphasize is needless delay in 
operating as a factor leading to increast mortality. The 
diagnosis having been made and the necessity for operation 
having been determined, it is well to obtain the patient’s 
immediate consent thereto and thus avoid the mental worry 
and excitement postponement may cause the patient. 
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' Iman as well as to the success he gains. He was not only re- 


. unselfish man. These qualities and services are those which 


by scores, but those who cannot go are far more in number. 
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EDITORIAL NOTES. 


Great Men in Small Towns. 


Did it ever occur to you that the smaller cities of the United 
States are filled with great men of the medical profession? Take 
the kind of which Dr. J. M. Emmert, of Atlantic, Iowa, is the 
type: clean, honest, upright, conscientious—God’s nobleman; or 
like the Mayo brothers of Rochester, Minn., doing more and 
better work in a town of fifteen thousand souls than any surgeon 
in New York City. Such a man died the other day in the little 
city of Hudson, Wisconsin—a man who never wrote a book nor 
delivered a lecture, yet one to whom the Minneapolis Times de- 
votes its leading editorial—the final paragraph of which brings 
eomfort to those who sometimes feel as if our great profession 
is not appreciated: 

A GOOD MAN AT REST. 

“The funeral services of Dr. Samuel Johnson, which will be 
held at Hudson, Wisconsin, to-day, will call attention from all 
over the northwest. Dr. Johnson was one of the oldest physi- 
cians of this locality, in the sense of long service in his profes- 
sion. He went to Hudson as a young man and when that city 
was one of the pioneer towns of northern Wisconsin. Nearly 
every interest in Hudson and the country around has been as- 
sociated with the influence of his abilities and good judgment, 
for Dr. Johnson was a man whose character was so connected 
with honesty and fair dealing that his relationship with families 
under his care brought him confidences far outside those of phy- 
sician and patient. 

“In the nearly forty years of his residence in the west he 
built up a wide practice as a surgeon. Among the many physi- 
cians. of Wisconsin and Minnesota who stand for the older ranks 
of their profession in reputation and popularity Dr. Johnson was 
easily at the front in that regard which attaches itself to the 


spected for his abilities and trusted for his integrity, but he 
was loved as the friend and benefactor of countless men and 
women all over the northwest whose fortunes have drifted them 
along ways from his immediate neighborhood. 

“Already the knowledge of his sudden death is calling forth 
spontaneous tributes of sorrow from the people who have had 
occasion to know him in the past and whose members recall 
the qualities and the personal services of this unassuming and 


have dignified and elevated the medical profession in all times. 
“The trains which go to Hudson to-day will carry his friends 


They are scattered over many states and represent all grades 
of fortune and position; yet they are all united by one senti- 
ment at this time—the remembrance of the life-work of a man 
who, never tried to be great, but only to be real in his work, 
honest in his profession, loyal in his promises and generous 
in his judgments—and to help along to the day of better things.” 


: Idaho State Medical Society. 

The Idaho State Medical Society is a “hummer.” There are 
in the state about 228 legalized practitioners of medicine, of 
whom nearly one-half are members of the state medical society 
—which admits homeopathic and eclectic graduates on the same 
footing as other doctors; indeed the president this year (Dr. 
George Collister, of Boise—one of the most successful practi- 
tioners in the great Northwest) is of homeopathic origin. No- 


helpt to make the desert blossom as the rose. The program was 

a very excellent one; thus: 

President’s Address—Dr. George Collister, Boise. 

Puerperal Infection; Its Origin, Prophylaxis and Treatment—Dr. 
H. A. Castle, Pocatello. Discussion opened by Dr. J. L. 
Conant, Jr., Genesee. 

The Surgical Treatment of Retro-Displacements of the Uterus— 
Dr. R. C. Coffey, Portland, Ore. Discussion opened by Dr. 
L. P. McCalla, Boise. . 

Adenoids—Dr. Adolph Blitz, Boise. Discussion opened by Dr. 
M. A. Hughes, Salt Lake City. 

What Can Be Done to Cure Cancer?—Dr. Emory Lanphear, St. 
Louis, Mo. Discussion opened by Dr. A. C. Smith, Port- 
land, Ore. 

Some of the More Common Symptoms of Spinal Cord Lesions— 
Dr. Henry Waldo Coe, Portland, Ore. Discussion opened by 
Dr. J. W. Givens, Blackfoot. 

The Treatment of Summer Complaint of Children—Dr. B. L. 
Steeves, Weiser. Discussion opened by Dr. L. C. Bowers, 
Boise. 

Diseases of Bone, V#ith Magic Lantern Demonstration of Path- 
ology, Dr. J. C. Bloodgood, Baltimore, Md. 

Senile Conditions—Dr. J. K. Dubois, Boise. Discussion opened 
by Dr. W. F. Smith, Mountain Home. 

Gastric Ulcer—Dr. E. F. Root, Salt Lake City. Discussion opened 
by Dr. A. C. Bell, Portland, Ore. 

Surgery of the Stomach—Dr. C. P. Thomas, Spokane. Discus- 
sion opened by Dr. C. L. Gritman, Moscow. 

Therapeutic Application of the Cautery—Dr. R. L. Nourse, 
Hailey. Discussion opened by Dr. J. M. Taylor, Boise. 
Sympathectomy—Dr. H. D. Niles, Salt Lake City. Discussion 

opened by Dr. K.-A. J. Mackenzie, Portland, Ore. 

Physiological Force—Dr. I. L. Magee, Wallace. Discussion 
opened by Dr. L. P. Williamson, Salem. 

Some Obscure Lesions of the Abdominal Viscera—Dr. W. H. 
Ewin, Union, Ore. Discussion opened by Dr. W. D. Springer, 
Boise. 

Technic of an Abdominal Section in Country Practice: A Dem- 
onstration—Dr, Emory Lanphear, St. Louis, Mo. Discussion 
opened by Dr. William Jones, Portland, Ore. 

Infant Feeding—Dr. George Collister, Boise. Discussion opened 
by Dr. O. B. Steely, Pocatello. ; 

Some Common Diseases of the Eye—Dr. M. A. Hughes, Salt 
Lake City. Discussion opened by Dr. A. Blitz, Boise. 

Report of an Interesting Pylorectomy; also a Nephrectomy and a 

Prostatectomy—Dr. A. C. Behle, Salt Lake City. Discussion 

opened by Dr. N. G. Blalock, Walla Walla. . 

Treatment and Prognosis of Tubercular Phthisis in Idaho—Dr. 

M. M. Harshbarger, St. Anthony. Discussion opened by Dr. 

C. L. Sweet, Boise. ° 

A Practical View of the Uric Acid Diathesis—By Dr. W. T. Phy, 

Hot Lake, Ore. Discussion opened by Dr. J. R. Numbers, 

Weiser. 

Romance of Medicine—By Dr. J. C. Sullivan, American Falls. f 

An Illustrated Address on: Tumors of the Breast—Dr.. J. C. 

Bloodgood, Baltimore, Md. 


The Idaho Banquet. 
The local profession of Boise tendered visiting physicians 
a banquet at the beautiful Idan-ha Hotel, one of the most ex- 
cellent hostelries in this country. The following was the menu: 


OYSTERS. Amontillado 
“They have left me naked to mine enemies.” 
CELERY. 


CONSOMME, de VOLAILLE 

“Eat, drink and be merry, for to-morrow ye”—leave Boise. 
Pimiento Meccas Olives Radishes 
LOBSTER, a la Newburg 

Sauterne 
“Wherein ’tis as dangerous to be sentenced by a physician as a 

Judge.” 
FRIED SPRING CHICKEN, Sauce Supreme 
Sweet Potato Chips Asparagus 
“Instead of tears let them pour Capon-Sauce upon my hearse.” 
PUNCH—Aphrodisiaca “Q. S.” 
“Whate’er is best administer’d is best.” 
Lettuce and Whole Tomatoes—Mayonnaise 
“My salad days, 
When I was green in judgment, cold in blood.” 
VANILLA ICE CREAM. 
Cake. 
Champagne 


where on earth can be found a medical society made up of a 
cleaner, better, nicer set of men than these gentlemen who have 


“I think you’ll force me to become your patient.” 
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MacLaren’s Imperial Cheese Coffee 
“Protect me from the sin 
That dooms me to those dreadful words, 
“My dear where have you been?” 

At the conclusion of the repast the toast-master, ‘Dr. Cc. L. 
Sweet introduced the speakers of the evening, who responded 
to these toasts: 

The Profession of the Northwest—Dr. K. A. J. Mackenzie, of 

Portland. 

The Medical Mecca of America: Baltimore—Dr. J. C. Blood- 
good, of Baltimore. 
The World’s Fair City: 

Louis. 

Woman—Dr. H. D. Niles, of Salt Lake City. 

The Advertiser—Dr. Andrew J. Smith, of Portland. 

Oregon—Dr. J. A. Williamson, of Salem. 

Medical Societies—Dr. A. G. Baldwin, of Salt Lake City. 

How to Study Bacteriology—Dr. Harry Lane, of Portland. 
Reciprocity in Medical Licensure—Dr. R. L. Nourse, of Hailey. 
The Old Guard—Major Wood, of Boise. 

Utah—Dr. E. F. Root, of Salt Lake City. * 

The Medical Sentinel and the Idaho State Medical Society—Dr. 

H. W. Coe, of Portland. 

Our Mormon Brethren—Dr. L. P. McCalla, of Boise. 
The Specialist—Dr. M. A. Hughes, of Salt Lake City. 
L’Envoi—Dr. A. C. Behle, of Salt Lake City. : 

Altogether it was one of the nicest, cleanest banquets ever 
held in the West—thoroly enjoyed by everyone present. The 
doctors of Boise deserve great credit for carrying thru such an 
elaborate affair. 


St. Louis—Dr. Emory Lanphear, of St. 


The Portland Profession. 


A day spent in Portland convinces one of two facts: first 
that it has a larger number of beautiful homes than any other 
city of its size in the world; and second that its physicians 
dwell in peace and harmony to a more markt extent than any 
other American city, unless it is Kansas City. And how could 
it be otherwise, with such congenial souls as Drs. Henry W. Coe, 
K. A. J. Mackenzie, Harry Lane, Andy Smith, William Jones and 
others of like kind at the head of medical affairs? Verily the 
lot of the Portland doctor is a happy one. Fine city, fine com- 
panions, fine hospitals—what more could medical man want? 
St. Vincent’s Sanitarium, with its magnificent view, and the 
Good Samaritan Hospital, with its grounds of a character un- 
surpasst on earth, are particularly impressive to the stranger. 
‘With such environment, such homes, such doctors, such hos- 
pitals, the physicians of Portland can exclaim with the Psalmist: 
“Surely goodness and mercy shall follow me all the days of my 

life and I shall dwell in the house of the Lord forever!” 


Failures From Great Colleges. 


One would think that graduates of the great medical schools 
would get the best grades before State Medical Examining 
Boards; but such does not seem to be the case. In the reports 
of the California Board, for example (publisht in September 
number of Southern California Practitioner) there were two 
failures of students from the State University of Michigan, three 
from Rush Medical College, one from Bellevue Hospital Medical 
College, one from the University of the City of New York, one 


. from the State University of Iowa, one from the University of 


Pennsylvania, and so on thru a surprisingly large list. On the 
other hand some of the colleges often termed “second-class” or 
worse—like Barnes Medical College of St. Louis, Baltimore Medi- 
cal College, Kentucky School of Medicine, schools conducted by 
private enterprise rather than State aid or large university en- 
dowment—have no failure before the board. Indeed as to grade 
several of the “private schools” (so much condemned by Dr. 
Frank Billings of Chicago in his address before the American 
,Medical Association), stand higher than any university excepting 
Johns Hopkins. 


MINOR NOTES. 


A Northwestern Surgeon.—A surgeon of the great Northwest 
who is doing good, conscientious work is Dr. C. P. Thomas, of 
Spokane. Recently I had the pleasure of spending a day with 
him and found him doing work that would be a credit to any 
surgeon of the world. Among interesting cases he had at the 
Sacred Heart Hospital were one of renal decapsulation for 
nephritis, a traumatic aneurism of the femoral artery in Scarpa’s 


triangle, a gunshot wound of the pelvis with six perforations of 
the bowel, (patient operated on twenty-four hours after injury 
but is recovering), and an intracapsular fracture in a woman of 
85 years. Best of all, his practice is yielding him more than 
$30,000 a year—and all in spite of the most bitter opposition of 
the members of the local medical society who have heretofore 
kept him out, plainly from jealous motives. 


What Is Inflammation?—Inflammation is a morbid process 
resulting from the introduction of one or more of the infective 
micro-organisms into the tissues—From time immemorial at- 
tempts have been made to define inflammation. I offer the above 
as the only strictly up-to-date one; and defy modern pathologists 
to prove it incorrect in any particular. 


Picturesque Description—Speaking of Mr. Frank P. Sar- 
gent, M.D., Commissioner of Immigration, Dr. Ralcy Huested 
Bell, editor of Medical Mirror, says he is “an illiterate, ignorant, 
beetle-browed, big-bellied cross between a pig and a tumble bug.” 
Now will you be good, Frankie? 


A Gastronomic Crime.—The Northern Pacific railroad ex- 
tends from Portland to St. Paul, a distance of more than 2,000 
miles. During the three days required to make the trip there is 
no stop of more than 10 minutes for passengers to obtain any- 
thing to eat—they are compelled to eat in the diner (operated by 
the company of course) at a dollar plus a “tip” to the waiter, to 
carry their own lunch basket or make flying trips to beastly 
lunch counters—with dire consequences as may be inferred. The 
Northern Pacific deserves great credit for running such palatial 
trains (its second class coaches being as nice as first class cars 
of the Atlantic coast), but it should improve the character of its 
eating houses and lengthen its stops to at least twenty minutes. 
This will not interfere a dollar with its receipts from the dining 
cars, and will greatly relieve the gastric distress of “the great 
middle class,” which forms the bulk of the traveling public, 
North as well as elsewhere. 


How to Cross the Continent.—Doctor, if you are contemplat- 
ing a pleasure trip over the Northern Pacific get a ticket which 
entitles you to stop off at pleasure. Starting eastward from 
Portland stop over night at Seattle; if you have time run over, 
by boat, to Victoria, B. C., for a half day, returning at night. 
Take the day train to Spokane and stay until noon next day, if 
not longer. Then run thru to Missoula. Next morning take 
the train to Livingstone, where—as all the other places men- 
tioned—there are good hotel accommodations. Then if tired of 
the desert take a sleeper thru to Fargo; if not, pass the night at 
Billings, where a fairly good hotel is to be found. From Fargo 
run into St. Paul on the morning train, from which point one 
may seek one’s home by various routes. But whatever you do 
don’t try to eat at Mandan, where two insulting negresses con- 
duct the lunch-room—go hungry or patronize the diner. When 
you get home write Charles S. Fee, of St. Paul, complaining about 
the absence of dining rooms along the route—the line deserves 
all the kicks possible for not looking after the inner man of the 
poorer wayfarer as well as catering to the appetite of million- 
aires and doctors; it is a gastronomic crime. Until rectified 
send your poorer patients to the coast by some other route. 


Chinese Babies at Victoria——Recently I ran over to Victoria, 
B. C., to visit Dr. Ernest Hall, who is building a sanatorium at 
Vancouver. In Victoria I found there are some 6,000 Chinese— 
most of them decent, industrious, desirable residents. Two 
things struck me most forcibly: The better character and more 
wholesome appearance of the Chinese men and the large num- 
ber of beautiful babies and handsome young boys and girls on 
the streets—these latter as happy and cheerful as the other na- 
tives of Victoria and speaking English as fluently almost as 
Chinese. It seems to me that we of the United States are making 
blooming asses of ourselves by excluding the wives of the China- 
men of our great cities. Our legislators can take this to them- 
selves: by excluding the wives and families of our Chinese 
residents they are not only depriving these men of their natural 
rights, but they are directly encouraging vice and helping to 
spread venereal disease in our American cities and later among 
the innocent women of the Celestial Empire. President Roose- 
velt would meet with the encouragement of every doctor in 
American cities if he were to recommend to Congress such modi- 
fication of the Chinese exclusion laws as to admit the lawful 


wives of Chinamen long resident here. 
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Where do they go, and why does the P. O. D. permit it? 


A Surgeon for Seattle—I was very much impresst with 
Seattle. It is a second Kansas City—with possibilities far great- 
er than those of the metropolis of the mouth of the Kaw. While 
there are good surgeons in Seattle there is none who has a na- 
tional reputation—which cannot be said of any other town of 
100,000 west of the Alleghanies. It strikes me there is a vast 
field in Seattle for a pushing, progressive surgeon; and that, too, 
without interfering with the business of any of the good men 
already there. 


Professor George A. Hendon.—Dr. George A. Hendon, form- 
erly assistant to the chair of surgery, has heen appointed suc- 
cessor to Dr. Joseph M. Mathews in the Hospital College of Medi- 
cine, Louisville, Ky. 


Increase of Insanity.—If the present rate of increase in can- 
cer and insanity keeps up within the next century the entire 
English-speaking race will be either dead or incarcerated. In 
England the increase in insanity particularly is something fright- 
ful to contemplate. According to the annual report of the Lun- 
acy Commissioners of England and Wales in 1859 the number of 
insane was 36,762, a proportion of the population in 1 to 536; the 
annual report for 1901 shows that on January 1, 1903, there were 
113,964 insane, a proportion of 1 to 293 of the population. The 
increase has been most rapid during the last five years. 


« Ferguson’s Address.—The address in surgery before the 
Canadian Medical Association this year was given by Professor 
Alex. Hugh Ferguson, of Chicago—a former Manitoban. A bet- 
ter choice could not have been made—a fluent talker, a deep 
scientist, a conscientious surgeon; what other requisite could 
there be? En passant, it is said Ferguson’s income is crawling 
up toward the hundred thousand mark very rapidly. 


Decision Against Dr. Pratt.—Alabama Medical Journal says: 
In the suit of Mrs. Parmelia J. Davis against Dr. Edwin H. 
Pratt of Chicago for $3,000 damages on account of an opera- 
tion alleged to have been illegally performed on her by the de- 
fendant, without her or her husband’s consent, the court gave 
judgment for the plaintiff for the full amount. ~ 


Dr. Tainter Married.—Dr. Frank J. Tainter, of St. Charles, 
Mo., one of the most talented young surgeons of the West, was 
married Oct. 12 to Miss Louise E. Rixey, of Jonesburg, Mo. The 
Journal extends congratulations. 


Dr. Bullitt Moves.—Dr. James B. Bullitt, of Louisville, (form- 
erly Demonstrator of Anatomy in the University of Virginia) 
has become Professor of Anatomy and Pathology in the Univer- 
sity of Mississippi at Oxford. ; 


President Wilkinson.—At the sixteenth annual meeting of the 
Medical Society of the Missouri Valley, Dr. A. D. Wilkinson, of 
Lincoln, Neb., was elected president—a most excellent choice. ~ 


Where do They Go.—The American Medical Association has 
16,000 members; its Journal has 3,000 “outside” subscribers. Yet 
the Journal claims a “circulation of more than 28,000 copies!” 


Is There Such a Journal?—Journal of American Medical As- 
sociation mentions the “Washington Medical Annals.” Is there 
such a journal? If so, why does it not “exchange” with this? 


A Queer Formula.—Southern California Practitioner accuses 
Elbert Hubbard, Mrs. Christian Science Eddy and Elijah Dowie, 
with vibratory suggestions via a Mahatma from Mother Tingley, 
of having concocted the following “formula” of an “intravenous 
cure” for tuberculosis recently emitted from New York: “The 
fluid is a clear, artificial blood serum with powerful antitoxic 
and germicidal properties. It is isotonic with the blood, non-irri- 
tating, and non-toxic, and hence it is absolutely harmless. It 
contains ozone and unstable compounds, which consist of oxy- 
gen loosely combined with the organic and inorganic constitu- 
ents of the blood.” Really, isn’t that a bird? . 


Flippancy in Medical Journalism.—The venerable Buffalo 
Medical and Surgical Journal, publisht as it is right in the 
Shadow of Fra Elbertus’s shop just East of the Rising Sun, ac- 
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cuses this Journal of being “flippant.” Well—what of it if it 
pleases, and pays? Doctors sometimes take medicine other than 
castor oil! Besides, doth not Barrow say: “It becometh good 
men, in such cases, to be flippant and free in their speech?” Go 
to, Brother Potter. 


Dislikes Corbin.—Dr. Ralcy Bell, of the Medical Mirror is 
like some others—his admiration for General Corbin is meas- 
ured in micromillimeters. In his September issue he says: 
“The retirement of General Miles and the spiteful attitude of 
such childish unworthies as Messrs. Root, Corbin and others 
have brought many tributes to the high character of the great 
general. None of the friends of General Miles needs to pay 
any attention to the impish treatment he has received from his 
moral and intellectual inferiors, who chanced for the time, to 
hold superior political positions. The future will take care of 
Miles and oblivion will take care of the mean little maggots that 
wriggled in his cheese.” 


Schooler Withdraws Resignation.—Dr. Lewis Schooler, of 
Des Moines, Professor of Surgery in Drake University, has with- 
drawn his resignation tendered some weeks ago. 


Professor Park IIl.—It is reported that Dr. Roswell Park, the 
eminent surgeon and cancer-investigator, of Buffalo, has been 
very ill from an erysipelatous inflammation; but is now ready 
for work, tho not entirely “his former self.” 


Address in Gynecology.—The annual address in gynecology 
at this autumn’s meeting of the Canadian Medical Association 
was delivered by Professor Matthew D. Mann, of Buffalo—who 
took such a prominent place in the treatment of President Mc- 
Kinley. 


Professor McMurtry’s Address.—It is reported that the ad- 
dress in surgery, delivered at the Memphis meeting of the Mis- 
sissippi Valley Medical Association by Dr. L. S. McMurtry, of 
Louisville, was a most pleasing and instructive one, reflecting 
great credit on “the Valley.” 


As to Mistakes.—At the banquet of the Idaho State Medical 
Society Dr. Kenneth A. J. Mackenzie (chief surgeon of the Ore- 
gon Railway and Navigation Co., and a lot of other things I have 
forgotten the names of) who was there with a party of friends 
in his private car, said of the editor of this journal: “As to 
Lanphear, he’s a good fellow, d—d good fellow, but he does make 
mistakes!” I didn’t retort that “the man who never made #@ 
mistake never made anything,” but I told “the boys” the “Fable 
of the Ass and the Box,” thus: A Box stood on the Platform 
of a Country Railway Station waiting for a Train. One by One 
the Men Walkt up, Lookt in, Read the Tag upon the Box and 
Smiled and Smiled Again. The Box Contained a Little Jack, and 
This is What the Label said: “Feed me and Water me and 
Tend me with Care for You don’t Know how Soon You may Get 
your Own Ass in a Box!” 


GYNECOLOGICAL NOTES. 


Tumor Complicating Pregnancy. 

In an operation at Boise City, Idaho, for Dr. Springer, Lan- 
phear of St. Louis found abdominal tumor complicating preg- 
nancy at the fourth month. As the growth was so situated as 
not to interfere with delivery (upon the uterus, behind the fun- 
dus,) and as enucleation might have induced abortion, the wound 
was closed without any attempt at removal. This is the best 
plan in any such case before the end of the seventh month of 
gestation even tho the tumor is growing rapidly under the in- 
creast supply of blood; but if it be of malignant character a 
Porro operation should be performed. 


Hemorrhoids in Women. 


Most women suffer from piles, even tho they may not know 
it. Every gynecological patient therefore should be carefully 
examined for internal piles; if found they should be removed © 
whenever operation for any other trouble is being performed. It 
is a good plan to forcibly dilate the sphincter ani in every consti- 
pated woman whether or not there are piles. Every woman 
with hemorrhoidal disease (or fissure of anus) should be told 


that she cannot be entirely relieved of her pelvic trouble by 


local treatment unless she submits to a simple operation. 
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~ Society, with fairly satisfactory results. A number of the tu- 


Removal of the Uterus in Gonorrhea. 


Increasing experience is more and more leading to the con- 
clusion that whenever pus-tubes depend upon gonococcal inflam- 
mation it is always best to remove the uterus when the abscesses 
are excised. The endometrium is so affected in patients who 
have gone on to tubal abscess that again and again will the hus- 
band (or other male who has intercourse with the patient) be- 
come infected, thus carrying the disedse thru long periods of 
years. There may be periods of latency during which the infec- 
tion appears to have died out, but sooner or later there is a re- 
crudescence—clap appears in both male and female without 
other exposure. And the end never seems to come. Hence, the 
uterus without tubes and ovaries being an absolutely useless 
organ, whenever the tubes and ovaries are removed for gonor- 
rheal inflammation pan-hysterectomy should also be performed, 
especially as it does not add to the danger. It should be posi- 
tively understood that removal of the diseased uterus increases 
rather than checks enjoyment of the sexual act, as a rule. 


Operation on Cancer of the Breast. 


In removing carcinoma of the breast there are two chief rea- 
sons for return of the disease: (1) Want of care in dissecting 
out all the fat and glands of the axilla, and (2) Leaving too 
much of the skin over the affected area. Of the first it may be 
said that a large majority of operators spend too little time in 
removing the axillary contents—it requires from a half hour to 
an hour to get all of the tissues out which may possibly be im- 
plicated by the cancerous process. Not only the fat and glands 
of the axilla should be excised—the chain of lymphatics running 
down beside the long thoracic vessels, those running down be- 
hind the scapula and those extending up beneath the clavicle 
should be removed; indeed some surgeons now advocate re- 
moval of the cervical glands, but this is scarcely needful unless 
they can be felt beneath the skin and muscle. Of the second it 
may be said: It is well to cut wide of the affected area, running 
the risk of having to make a Thiersch graft rather than to leave 
skin which may be the site of incision-recurrence—a very fre- 
quent thing in the work of inexperienced operators. 


Puerperal Fever of Saprophytic Origin. 


Some bacteriologists are now claiming that saprophytes (the 
micro-organisms of decomposition) are not the cause of the 
virulent type of puerperal sepsis—that dependent upon infection 
of retained placenta and on introduction of poisonous material 
from the dissecting room—but that their microbes but assist in 
the work of the streptococcus (the micro-organism of erysipelas, 
scarlet fever, etc.). But they do not explain the clinical facts: 
(1) That puerperal sepsis attended by a stinking discharge 
(saprophytic infection of retained placenta or bloodclot) comes 
on as early as the third or fourth day; (2) That puerperal 
fever known to be due to the presence of streptococci does not 
make its appearance usually until the eighth to eleventh day; 
(3) That the first form runs the temperature up to 104°, 105° 
or 106° in a few hours and proves speedily fatal unless treated 
by cleaning out the uterus and establishing free drainage; and 
(4) That in the latter the temperature comes up more slowly, 
is less rapidly fatal and often does not yield to surgical treat- 
ment, however skillful it may be. . 


SURGICAL NOTES. 


Roentgen-ray for Goiter. 


A number of cases of fibroid and fibro-cystic goiter are being 
treated by Dr. Andrew J. Smith, of Portland, Ore., and accord- 
ing to his report at the late meeting of the Idaho State Medical 


mors have greatly decreast in size and seem to be on the road to 
complete disappearance. He thinks the diminution of vascular- 
ity resultant from the treatment will greatly simplify operation 
even if that has to be done later. 


When Not to Apply the Esmarch. 
Fenwick says the elastic rubber bandage should never be ap- 
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Irrigation of the Abdomen. 


Fortunately the practice of “flushing the abdomen,” so 
strenuously advocated by Dr. Joseph Price sume years ago, is 
fast falling into innocuous desuetude. When the peritoneum has 
been badly soiled, as from rupture of an abscess or spilling of 
feces or bile, that part of the cavity contaminated may be 
washt out with the normal salt solution or plain boiled water; 
but the irrigation should be limited carefully to that part which 
has been soiled. Flooding the whole peritoneal cavity is neces- 
sary only in general peritonitis—and then it is of doubtful utility. 


A Mikulicz Operation. 


At the recent meeting of the Idaho State Medical Society 
Dr. C. P. Thomas of Spokane made a most beautiful anastomo- 
sis between the stomach and the small intestine for inoperable 
carcinoma of the pylorus. A slit was made in the meso-colon, 
a funnel-shaped portion of the lowest part of the stomach drawn 
thru and sutured to it, the gut and stomach opened, thru-and- 
thru sutures introduced and this surrounded by a running stitch 
thru the serosa only. The patient is reported as much improved. 


Drying the Abdomen. 


At the conclusion of every abdominal section in which much 

blood has been spilled inside or when fluid of possible infective 

character has escaped in the belly, two points need especial at- 

Ftention: the depths of the pelvis and the renal fossae; each be-* 
ing capable of holding enough fluid to cause death under some 

circumstances. They should therefore be carefully dried out be- 

fore the abdominal incision is closed. If infection is limited to 

the pelvis that alone should be irrigated or swabbed out. 


Tapping Renal Cysts. 


Whenever a tumor of possible renal origin is to be aspir- 
ated for diagnostic purposes or tapt to relieve tension, the point 
of entry of needle or trocar should be the loin and not the front, 
so that the peritoneum may not be contaminated if the cyst be of 
the kidney. Leakage of infected urine thru a diagnostic punc- 
ture has more than once caused fatal septic peritonitis when this 
rule was forgotten or neglected. 


Successful Pylorectomy. 


Dr. A. C. Behle, of Salt Lake City, reported to the Idaho 
State Medical Society last month the history of a woman suffering 
from cancer of the pylorus. .The diagnosis was clear, especially 
as the tumor could be distinctly felt. The abdomen was opened 
with the idea of simply making a gastro-enterostomy, but as no 
enlarged glands were to be found and the mass was readily mov- 
able, he concluded to remove the mass. The duodenum was 
therefore cut thru, inverted, sewed with a double row of sutures 
and dropt; the mass was next removed together with stomach- 
tissue far beyond the affected area and the end of stomach 
turned in and secured with a double row of sutures. A lateral 
anastomosis at the most dependent part of the stomach was next 
made, and the abdomen closed. The patient has gone from 
May, 1903, to the present without any evidence of return. 


Solution for Instruments. 


Bichloride of mercury in any strength solution ruins steel 
instruments like knives and scissors; nickel-plated ones may be 
placed in it for a few moments without serious injury. If any- 
thing besides boiled water is to be used either carbolic acid solu- 
tion (1 to 20) or alcohol and water in the strength of 60 per cent 
alcohol and 40 per cent water may be employed. 


Boiling of Instruments. 


Whenever possible all instruments should be boiled for fif- 
teen to twenty minutes immediately before use in any opera- 
tion (except opening an abscess). When any cutting instrument 
is to be boiled about one teaspoonful of sal soda (washing soda, 
not bicarbonate of soda—the common “cooking soda” will not 
do) to the quart of water should be used. This is not to help 
“sterilize” or clean the instruments—the boiling does that—but 


plied to render a limb bloodless when there is tuberculosis, can- | to keep the edges from becoming dulled. Boiling in plain water 
cer or gangrene present—simply drain out the blood by eleva- | “takes the edge” from the sharp instruments. The instruments 
tion of the extremity and apply the rubber tourinquet well above | must not be toucht after boiling until the hands have been thoro- 


the affected area, 


ly sterilized and the patient is ready for operation. 
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* beneath the nail-ends, then scrubbing again for two minutes and 
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Successful Sympathetectomy. 


In a paper read before the Idaho State Medical Society in 
October Dr. H. D. Niles, of Salt Lake City, made a report of six 
eases of removal of the cervical ganglia of the sympathetic for 
glacoma, exophthalmic goiter and epilepsy, with fairly successful 
results: Glacoma was greatly improved, epilepsy apparently re- 
lieved (tho cure cannot be claimed until at least two years shall 
have elapst after cessation of convulsions) and Graves’s disease 
symptomatically cured. While his cases have not been as many 
nor his results so brilliant as those of Jonnesco, of Bucharest— 
the originator of the operation—he is enthusiastic as to possible 
benefits to be derived from it and urges others to make numer- 
ous and careful experimental operations. 


Hand Sterilization. 


Everything considered perhaps the safest method of hand 
sterilization consists in thoro scrubbing for at least 10 minutes in 
hot water (running if possible) with either soap or hand sapolio, 
using a good stiff finger-brush; then immersion in a saturated 
solution of permanganate of potash followed immediately by 
washing in a saturated solution of oxalic acid until decolorized 
and then rinsing in solution of bichloride of mercury one to two 
thousand—holding the hands covered by the solution at least 
two minutes. This should be employed for exceedingly serious 
operations like opening the abdomen, trephining, etc. But fre- 
quent use of the permanganate-oxalic solution is hard on the 
hands, and frequently not possible in emergency work; in which 
cases after thoro scrubbing, the hands should be carefully dried 
and then washt in turpentine, particular care being directed to 
rubbing it into the space around the root of the nails and also 


washing in 60 per cent alcohol and 40 per cent water and finally 
immersing in sublimate solution as in the other method. If tur- 
pentine is not obtainable, ether or even chloroform may be em- 
ployed; and tincture of camphor or whisky may be substituted 
for the diluted alcohol if the latter cannot be had, tho not as 
good. 


Curetting Osteo-Sarcoma. 


Dr. J. C. Bloodgood, of Johns Hopkins University, Baltimore, 
in a lecture before the Idaho State Medical Society, Oct. 8, said 
that in a case of giant-celled osteosarcoma it is rarely necessary 
to amputate the extremity—teaching to that effect being erron- 
eous. At Johns Hopkins they have tound that sarcomatous tu- 
mors of bone of more than two years’ growth are of the giant- 
celled variety and that it is perfectly safe to cut down upon them 
and curet away all suspicious tissues, simply packing the wound 
and allowing it to heal by granulation. Heretofore such cases 
have been treated by amputations; but no larger percentage of 
recurrence follows thoro curettage than amputation. In the 
more virulent form—as indicated by rapidity of development— 
amputation of the limb at the point nearest the body is absolute- 
ly essential to save life. 


Fracture About Joints. 


A physician, or even a surgeon for that matter, should not 
be afraid to say: “I don’t know exactly what is wrong and 
cannot tell until the swelling disappears,” in obscure injuries 
about the joints—and particularly the elbow and the shoulder. 
As soon as the swelling subsides somewhat the patient should 
be anesthetised, the exact character of the injury determined and 
the trouble corrected. This should be done very early with the 
elbow on account of the great tendency to permanent loss of 
motion in dislocation of this joint. If dislocation be found at 
the elbow, parents and friends must be carefully told of the 
Probability of ankylosis. The prognosis is better in fracture 
than dislocation of the elbow. 


When to Operate in Strangulated Hernia. 


_ The proper time to operate for strangulated hernia is just 
48 soon as the diagnosis is made—indeed just as soon as there 
is even a suspicion of strangulation. Too many lives are lost 
from delay in these cases. Every doctor ought to be prepared 
to operate for this condition, and without delay. All that is 
needed, if operation be done early, is a pair of scissors and 
needle and thread, tho a Murphy button should be at hand for 
an end-to-end union of the gut if unusually early gangrene is 


made after excision of the dead intestines. It is criminal to ~ 
neglect a case of strangulated hernia; the doctor who doesn’t 
know how to handle such a case should promptly call some one 
who does. 


Maintenance of Hand Cleanness. 


The chief source of infection in operative surgery is the dirt 
beneath the finger nails; the next most frequent source being 
that the operator touches something which has not been ster- 
ilized and then puts his hands into the wound without cleaning 
them. This is particularly likely to occur in the work of coun- 
try practitioners and of surgeons operating outside of great 
hospitals—the first because of either want of care or forgetful- 
ness in the excitement of operating, the latter from carelessness 
chiefly because accustomed only to sterile things. It is best, 
therefore, that assistants in operations use rubber gloves and fre- 
quently dip them in bichloride solution, and if anything not 
sterilized be toucht it is absolutely essential that they wash with 
soap and water and follow this with a moment’s immersion in 
the sublimate-water. If operator touches the unwasht skin, feels 
the pulse, hits his hand against the table or chair or blanket or 
sheet, picks up any article not boiled or in any other way con- 
taminates the hands it is imperative that he instantly stop and 
wash with soap and water and more than rinse his hands in the 
bichloride solution. More attention to this point would save 
many lives—even in the work of some experienced but thought- 
less surgeons. 


Chronic Arthritis of Childhood. 


The best results are to be obtained by systematic massage— 
and it may, if persistently employed, prove effective, even in 
some cases rebellious to all other measures, especially when 
associated with active hyperemia. Immobilization is necessary 
in most cases at first, but one must be careful about its too pro- 
longed use. The pernicious form of “nodular rheumatism” has 
always proved intractable to any form of treatment—not a sin- 
gle case of recovery being on record. 


A Peculiar Complication in Gall-Bladder Work. 


At the Centenary Hospital, St. Louis, Lanphear recently had a 
patient in whom there was too early closure of the opening in 
the gall-bladder made for the purpose of establishing indirect 
drainage for chronic pancreatitis. In attempting to reopen it 
the adhesions of the parietal peritoneum were loosened and the 
peritoneal cavity opened, the hole being about two inches in 
length. This opening persistently refused to close for nearly 
two weeks, peritoneal fluid saturating the gauze so freely as to 
require daily changing. Finally the edges were burned with pure 
carbolic and agglutination thus secured. 


Habitual Dislocation of Patella. 


After the patella has been displaced more than once by 
trauma, and in some patients from congenital laxity of the liga- 
ments, there is a tendency on the part of the knee-cap to slip 
out of place on slight provocation. In a recent clinical report 
Bade found three out of his four cases to be of traumatic origin. 
The other was a young girl with abnormally lax joints. In all 
the cases of habitual luxation the patella is unusually movable 
and the musculature relaxt. Treatment should be essentially the 
wearing of a splint which allows only extension and flexion of 
the knee. Direct fixation of the patella is seldom necessary, 
and a leather knee-cap is usually superfluous. Operation should 
not be attempted unless the gait is interfered with to an ex- 
tent that disturbs the working capacity and depresses the patient. 
If surgical intervention is decided on it should be thoro, an 
osteoplastic operation combined with shortening the capsule or 
osteotomy as indicated. 


Aural Hemorrhage. 
A case that has attracted much attention of late is one of bi- 
lateral aural hemorrhage in the practice of Dr. M. A. Goldstein, 
of St. Louis. He believes he can exclude malingering, tho that 
_diagnosis has-been made by leading authorities. He considers 
it largely a hysterical condition. The source of bleeding he has 
never absolutely ascertained, tho he believes he located it (as 
nearly as possible) in the angle formed by the posterior wall of 
the auditory canal in the plane of the membrana tympani. While 
he has seen the blood appear all at once he has never been able 


found. If no button is obtainable an artificial anus should be 


to locate the bleeding point. The case seemed at one time to be 
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- strengthen the muscles. When seen late, if massage and gym- 
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cured by radical “suggestive therapy.” The patient was anes- 
thetized, the auditory canal dried out and the entire head put in 
a plaster-of-paris bandage. The patient was kept in the recum- 
bent position and watcht for forty-eight hours. A stiff crinoline 
bandage was then applied for forty-eight hours and renewed 
daily for one week. At the end of that time the dressings were 
removed and the patient announced cured and there had been no 
recurrence up to the date of her last menstrual period. Dr. Gold- 
stein thinks the case is without a parallel in otologic literature. 


Fracture of the Neck of the Femur in Young Subjects. 


Radiography has shown this accident to be of quite frequent 
occurrence in cases in which, without, serious injury would 
sometimes not be suspected, because—as Hoffa points out—in 
very young patients the early symptoms of fracture of the neck 
or detachment of the epiphysis are slight. There is sharp tran- 
sient pain, but the subjects are usually able to walk notwith- 
standing the serious injury. They are not confined to their bed 
long and the disturbances from the trauma are not apparent until 
after an interval of weeks or months. Very few are correctly 
diagnosed from the start; the injury is treated as a mere con- 
tusion and later as a coxitis, or, after healing, as a coxa vara 
statica. The absence of muscular atrophy and of reflex muscle 
spasms speaks against coxitis, as does also the sudden onset, 
and radioscopy will locate the lesion. The prognosis to date 
has not been good as to function. The epiphysis is apt to lose 
its slant and heal in a more or less vertical position, which 
changes also the direction of the neck as it develops further. 
Immobilization should be applied with a plaster cast if the frac- 
ture is seen early, and even after due consolidation of the frag- 
ments the patients should not be allowed to use the limb freely 
for a year at least, but should wear an appliance to relieve the 
thigh of the weight of the body, with massage and exercises to 


nastics and a supporting apparatus do not relieve, an operation 
is necessary: either resection ‘or subtrochanteric oblique oste- 
otomy. 


On the Use of Anesthetics. 


An important article on this subject appeared In the Physi- 
cian and Surgeon for June, by Dr. Joseph B. Whinery, in which 
the author calls attention to the necessity of sterilizing the hands 
and instruments in operations about the face and neck. He 
further remarks: Always use fresh drugs and keep both chloro- 
form and ether away from gas flame. Have for emergency a 
hypodermic syringe in good working order, with strychnine, 
atropine and nitroglycerine tablets, also nitrite of amyl and 
ammonia water. With more experience the anesthetist will have 
less need of the tongue forceps. It is a good plan to have nor- 
mal salt solution of the proper temperature and apparatus for 
giving it convenient. The hypodermic administration of 1-20 or 
1-30 of a grain of strychnine in a feeble patient may be of ser- 
vice. For ether the slow method is to be chosen, with the cone 
at first some distance from the face, watching the pupils and 
muscular condition and the reflexes closely as well as the respira- 
tion. The pulse can be felt in the temporal or facial artery con- 
veniently. It is often of service to intermit the anesthetic for 
a few minutes, especially when there is a tendency to cyanosis. 
With chloroform one must always adopt the slow method, prefer- 
ably with the simple Esmarch’s inhaler. In the second stage of 
chloroform anesthesia it is well to hasten the process by slightly 
increasing the amount and excluding a little more of the air. 
When this stage is passt, one can keep the patient under with 
a smaller amount of chloroform. A fall of the pulse to 60 is not 
alarming, but if it varies or becomes irregular it is wise to inter- 
mit the anesthetic or change to ether, the respiration being not 
so satisfactory as those under ether. There should be little 
cyanosis, if any, and markt duskiness of the face shows the 
patient is not getting sufficient air. The vomiting which some- 
times is troublesome is usually caused by letting the patient 
partly come out from under chloroform. With ether one can 
check this by pushing the anesthetic; this can not so well be 
done with chloroform. No one should allow the operator to urge 
him to push the anesthetic to a dangerous extent. Where there 
are no contraindications, a good practice is to begin with chloro- 
form and change to ether when the patient is well under the 
influence. The only danger from the heart in the ordinary an- 
esthesia is in cases of muscular degeneration, and with a weak 
heart and in nervous apprehensive patients chloroform is most 
dangerous. With lung troubles ether is contraindicated: Chil- 


chloroform, and the view that it is a safer anesthetic with them 
is not correct. It is less likely to produce kidney trouble. Any 
anesthetic is unsafe in markt anemic conditions. With a large 
empyema encroaching on one side of the chest we should use 
caution with the anesthetics. A very small amount will usually 
suffice, but rectal work requires, perhaps, the most anesthetic. 
To prevent the after-effects of vomiting and nausea one must 
use as little of the anesthetic as possible, and allow the patient 
to inhale the vapor of dilute acetic acid or vinegar before com- 
ing out from the anesthetic, and move him about as little as 
possible during and after the operation. Place the patient on the 
bed with head only slightly raised. Wash out the stomach if 
mucus has been swallowed and if vomiting has been prolonged, 
and withhold food after operation, and give nothing but hot thin 
liquid in small quantities; keep the temperature of the room 
uniform; turning the patient well on his side before coming out 
from under the anesthetic has been recommended to prevent 
swallowing of mucus and saliva, coughing is thus prevented and 
vomited matter is more easily expelled. The anesthetist should 
stay with the patient until there is no doubt of his coming out 
safely. The danger signs are sudden dilatation of the pupils, 
shallow, sighing respiration, absent, or irregular or intermittent 
pulse, sudden paleness or lividity. When these occur stop the 
anesthetic at once, stand the patient on his head, begin artificial 
respiration, if necessary, use hypodermics or strychnine and 
nitroglycerin, divulse the sphincter ani, give inhalation of am- 
monia or amyl nitrite, and see that the tongue has not fallen 
back so as to interfere with the free access of air to the lungs. 
Shock, which sometimes occurs in operation, must be treated 
with reference to its cause. There is very little gained by pump- 
ing strychnine and nitroglycerin into a patient who has lost a 
large amount of blood. 


A New Choledechotomy. 

A new method of removing gall-stones impacted in the com- 
mon duct is described by Dr. Albert A. Berg in Annals of Surgery 
for August, under the name: Retroduodenal Choledechotomy. 
The technic is as follows: A small, round, hard cushion should 
be placed under the lower dorsal region of the patient, thus 
throwing the parietes forward. Next, abdominal incision thru 
the right rectus from the costal arch to the umbilicus. Then 
free exposure of the descending portion of the duodenum, sep- 
aration of adhesions, division between the two ligatures if vas- 
cular. The liver is drawn upward by a broad retractor, the 
stomach pusht over to the left and the transverse colon down- 
ward by gauze compresses and held away by the assistant. Next, 
mobilization of the descending duodenum. Three or four cm. 
external to the right border of the duodenum, the posterior parie- 
tal peritoneum is incised in a longitudinal direction from the 
flexure of the duodenum above to the transverse mesocolon be- 
low. Then with the finger the internal or left portion of the 
divided peritoneum is elevated from the parietes up to the right 
duodenal border; the finger is passt behind the duodenum, gent- 
ly separating it up to its inner border, from the vertebrae, in- 
ferior cava and aorta. It is now only loosely fixt at its flexure 
above, at the transverse mesocolon below, and along its inner 
concave margin, and is easily rotated to the left around a longi- 
tudinal axis passing thru its inner margin. This brings its pos- 
terior surface and the retroduodenal and papillary portions of the 
common duct anteriorly, and affords an excellent exposure. The 
duodenal branch of the pancreatic duodenal artery lies anterior 
to the duct about one-fourth of an inch. The accompanying vein 
lies just behind the duct and sometimes a branch of the vein 
crosses it. The superior mesenteric branch of the portal vein is 
considerably.internal to the duct and the vena cava posteriorly 
to it. The duct is readily recognized and can be graspt between 
the fingers, incised, and impacted calculi removed. The site of 
incision into the duct should be covered by a narrow wick of 
gauze and the descending duodenum allowed to fall back to its 
original position. If drainage of the common bile and hepatic 
duct is required, the common duct is incised in its free portion 
in the gastrohepatic lgament, and a drainage tube inserted into 
this opening. The incision into the retroduodenal portion of the 
duct can be easily sutured, tho this should not be necessary. 
This operation works well on the cadaver, and he asks those who 
think well enough of it to try it and report results. 


Tetanus Cured. 
Dr. J. Ford Thompson, of Washington, has had three patients 
recover from tetanus under the use of huge doses of chloral and 
bromide of potassium, supplemented by the hypodermic injec 


dren are often quite susceptible to the poisonous influence of 


tion of carbolic acid by the Bacelli method. 
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